FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secre:ary of State
DIVISION QIF CORPORATICONS

Do | 494944

Y.S.H. CONSTRUCTION, INC.

Mailing Address
2779 BIRD AVENUE

Principal f'lace of Business

2779 BIRD AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 018 ***150.00

AN AR DKW

2. Princip3l Place of Business

26]

MiAME FL 33133 MIAMI FL 33133
Us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
04/15/1976
2a. Mailing Address 4. FEl humber Agplied For

Nct Applicable

59-1691892

21
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Geriifsate of Status Desied [ $8.75 naditional
El ;] Fee Re quired
City & 3tate City & State 6. Election Campaign Financing O $5.00 May Be
El ;] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangible
;‘_‘] El ;l Eﬂ Perscnal Property Tax. es CNo
9. Name and Address of Currert Registered Agent 10. Namo and Address of New Registeied Agent
81| Name
YAHYA, KOFA T .
5779 BIRD AVENUE 82| Street £ ddress (P.O. Bcx Number is Not Acceptable)
MIAMI FL 33133 83
84| City FL 85| Zip lode

11. PursLant to the provisions of
agent. | am familiar with, and :iccept the obligztions of, Section B07.0505, F lorida Statutes.

SIGNATURE

Siections 607.05C 2 and 607.1508, Florida Stasutes, the above-named corporation subniits this statement for the purpasi: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as registered

Signaturs, typed or printed 1 ame of registered age it and tle if applicable

(NC TE: Registered Agent signature ré juifed when remstating )

DATE

12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD L] DELETE 11 TILE CChange ] Addition
NAME KOITA, YAHYA 1.2 NANE

sreet anoress| 2779 BIRD AVE. 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 14 CIFY-5T-2IP

TNE [] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDF ESS 23 STREET ADDRESS

CITY-ST-2ZF 3 4 QITY-ST-7IP

TME [0 DELETE 3.4 TITLE Clthange ] Addition
NAME 32 NAME

STREET ADDf ESS 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-§T-2IP

TILE [ DELETE 44 TITLE [CJChange [ Addition
NAME 4.2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 51 TITLE [MChange [} Addition
NAME 5.2 NAME

STREET ADOF ESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TIMLE I DELETE 6.1 TITLE [JChange [ ] Addition
NAME 62 NAME

STREET ADDF £55 6.3 STREET ADDRESS

CitY-ST-21P 64 CITY-ST-ZIP

14. | here by cerlify that the inform stion supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)()), Flonda Statules. 1 further cerlify that the information
indicz ted on this annual report or supplementat annual report is trug and accurate and that my signz ture shall have the same legal eflect as if made under oath; that t am an
office " or director of the corporation or the receiver or trustee empowered t: execute this report as required by Chap:er 607, Florida Statutes; and thiat my name app zars in

Block 12 or Block 13 if change d, or on an attachmeqh with,an addresg, with 3l other like empowereo.

SIGNATURE: 1AWIA Yoirn

Aleef93  (P5) N el

0193348

CR2E034 (11/98)

SIGNA TURE AND TYPED Oft PRINTED NAME EF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



