- »
NONPROFIT FLORIDA DEPARTMENT OF STATE g \
CORPORATION Katherine Harris FILED ‘l
ANNUAL REPORT Secretary of State
[ ]
1999 ; DIVISION OF CORPORATIONS R/[Say 2 19 1 99% giog am
DOCUMENT # N18194
1. Corporation Name ) 05-24-1999 90010 007 70.00 ‘
YOUNG LAND USA INC. \
Principal Place of Business Mailing Address |
2260 NW 117TH ST 2260 NW 117TH ST |
MIAMI FL 33167 P.O. BOX 680580
us MIAMI FL 30168 |
us '
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
23] (26 12/10/1986 a
Suite, Apt. #, etc. Suite, Apt. #. alc. 4. FEI Number / Applied For |
22] 7] Not Applicable }
i k City & it it .
= City & State }}a ty & State 5. Geriifcato of Status Desied ' @ $8er i:gﬁ::;“a" :
3 .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m |_2;| E Trust Fund Contribution Added to Feas ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name '
WILSON, JOHN 82| Street Address {P.O. Box Number is Not Acceptable) '
2280 NW 117TH ST |
MIAMI FL. 33167 g .
84( City FL Ias‘ Zip Code !
T, Pursuant to-¢he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or rdgistered agent, or both, in the State,of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered I E
agent. | a fith, and accept %o\t&ctionﬁ?.ﬂﬂm, lojda, Statutes. / \5“ ) |
SIGNATURE K- 7,4 O] 72/ (s - IO % N
Zfgnature, typed or pimed ndsfe of registared agent and titie f applicable. (NOTE: Registared Agent signature required when remstating) DATE o ;
1z I/ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q’__ : !
TILE PD O DELETE 1ATIIE DOChange [ Addition} == ‘
streeTAppRess| 2260 NW 117TH ST 13 STREET ADORESS al
CITY-ST-28P MIAMI FL 33167 1.4CITY-ST-2IP & ' 3
TMLE VsD [] DELETE 21TME CChange  [JAddtion | © J!
NAME WILSON, MAMIE 22 NAME | B
smeeTaooress| 11336 N.W. 22ND AVE. 23 5TREET ADDRESS '
oTY-sT-2IP MIAMI FL 2.4 CITY-8T-2ZP '
TME D [J OELETE 34 TMLE [JChange [ Addition
NAME WILSON, WESLEY 32 NAME
srreeT ropress) 11400 NW. 22ND AVE. 33 STREET ADDRESS :
CITY-5T-2ZIP MIAMI FL 34, CITY-ST-2P
TILE [ DELETE 41 TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-§T-2IP
TLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
Cmy-sT-2IP 54 CITY-ST-ZIP
THLE ] DELETE 6.1 TILE [JcChange [} Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-ZP 64 CITY-ST-ZIP =

14| hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual repost is true an t
officer or director of the cprporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florid

address, Wika empowgred.

Block 12 of Block 13 i c od

SIGNATURE:

ogbn an attachment with g

Yooy

qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

p St 1utj§’;!an%hat my name appears in :
YO 5 _ ) :
77:/, D0-55 209 6936573

Data

Daytme Phona #




