2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18194

1. Entity Name

YOUNG LAND USA INC.

b

Principal Place of Business

2260 NW 117TH ST
MIAMI FL 33167
us

Mailing Address

2260 NW 117TH §T
P.O. BOX 680580
MiAMI FL 33168
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90018 009 ****70.00

Tei48 ¢

INEREAM MO

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
650030221 Not Applicadle
Zip Country Zip Country . . $8.75 Additional
et r—— _ e . 5.7 Cemfrcrater.clf S_ta'ufs_ Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent -
Name
W".SON, JOHN Street Address (P.O. Box Nur‘nber is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167 _
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD O Delete TLE O Change [ Addition
NAME WILSON, JOHN NAME

STREET ADDRESS | 2260 NW 117TH ST STREET ADDRESS

CITY-ST-Z7iP MiAMS FL 33167 CITY-ST-2IP

TITLE vsD ] pelete TITLE [ Changz ] Addition
NAME WILSON, MAMIE HAME

STREET ADDRESS | {4336 N.W. 22ND AVE. STREET ADDRESS

orv-st2P | MIAMLFL. . sl .. [ CIY-ST-2P - -

TILE 1D 1 elate TNLE [ Change [ Addition
NAME WILSON, WESLEY NAME

STREET ADORESS | 11400 N.W. 22ND AVE. STREET ADDRESS

CITY-5T-ZP MIAMI FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P i
TITLE O pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shgil have the same legal effect as if made under cath; that | gm an officer or director
of the corporation or thstee empowerad 1o execute this report gs fequired by/LChapter 617, Florida Statutes; and that my name appears/ Block 10 Ar Block 11 if

an .

changed, or on an gl NitH :} address, with ali oth r}igﬂlpo ered.[/ / . 7 ;O b
C 7T snit ﬁ’éﬁm@umm ce-preiicod 3940| 535-bS33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA

Q042737

CR2E037 (10/00)



