2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18194 FILED
1. Enity Name Apr 22,2000 8:00 am
YOUNG LAND USA INC. ecretary of State
04-22-2000 90003 016 ****70.00
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 B.0. BOX 660580
us MIAMI Fi, 33168-0580
us .
R T R ERRIRABERAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State = ' City & State | 47FErNumber™ ~ '0221 j / Applied For
65 003 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired ?g‘;esqlﬁ?eﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON. JOHN Street Address (P.O. Box Number is Not Acceptabie)
2260 NW 117TH ST
MIAMI FL 33167 = oo
1ty FL Ip Lode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smrwu%f/' %ﬂ Z/(,%f\—— }/ 20— C)p/

Signature, typed or print ma of rs’gistaréd:age'nt and title if applicable. [NOTE: Ragisiered Agent signature required when reinstating) / DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to

- - FEEIS$61.25— - -- . .. - |~  TustFund Coniribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change  [J Addition %
NAME WILSON, JOHN NAME NS
STREET ADORESS | 2260 NW 117TH ST STREET ADDRESS %

! CiTY-87-2IP MlAM' FL 3316? CITY-8T-Z2IP &‘
v OTITLE VvsD 1 Delete TITLE [ Change  (J Adcition | O

NAME WILSON, MAMIE NAME
STREET ADDRESS | 11336 N.W. 22ND AVE. STREET ADCRESS
CITY-ST-7iP MIAMI FL CITY-ST-ZiP
TMLE D ] Delete TIMLE . [Jcharge [ Addition
NAME WILSON, WESLEY NAME
STREET ADDRESS | 11400 N.W. 22ND AVE. STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-S8T-2IP
TWE L] peiete WiLe Cichange (7 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i : ] Deleta. TITLE [JChange  [TJ Addition
HAME MAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

OLthE corporation or thehrecelver or trustee empGWﬁrelc'i tohexecute this report as required by Chapter 617, FI;?na St%tes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with-gh add , will ther like emgo d. . 7 g

g o N attachmen ress, with all other WEre: M WL&J, ' 20 ’J
‘ 410! * 20 -0

SIGNATURE: 2 il e M NRE NI Grg 5 pui /s 3K 153 X3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




