2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N1819

1. Entity Name

YOUNG LAND USA INC.

ecretary of State

04-18-2002 90464 045 ****70.00

Principal Place of Business Mailing Address

2260 NW 117TH 8T 2260 NW 11TTH ST - - ~*
MIAMI FL 33167 P.0. BOX 680580
us MIAMI FL 33168

us

2. Principal Place of Business 3. Mailing Address

&L

D

SL‘JiIB. Apt. #, etc. Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACyA

Apr 18, 2002 8:00 am

Ciy & State City & State 4. FEl Number Applied For
65—0&30221 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ge%gesq L':f;:”""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON JOHN Street Address (P.Q. Box Number is Not Acceptable)
1

2260 NW 117TH ST
MIAMI FL 33167

City

Zip Cods

FL

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

Slgnature, typed or printed nama of registersd agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to

CR2E037 (9/01)

Trust Fund Cantribution. Added to Fees Department of Staté 5
oW
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [J Delete TILE Clchange [ Addition
NAME WILSON, JOHN HAME
STREET ADDRESS (2260 NW 117TH ST STREET ADDRESS
cmv-st-z2 |MIAMI FL 33167 CITY-ST-2IP
TILE VSD [ Delete TITLE [ Change [ Addition
NAME WILSON, MAMIE NAME
STREET ADDRESS 11336 N.W. 22ND AVE. STREET ADDRESS
ov-sT-2p |MIAMI FL CITY-ST-2IP
TLE D [ Delete TITLE [ Chenge [ Addition
NAME WILSON, WESLEY NAME
sTReer ADDRESS | 11400 N.W. 22ND AVE. STREET ADDRESS
CITY-§T-2IP MIAMI FL GITY-5T-71P
THLE - T Ooelele” TITLE ! [ Change T Acdition
NEME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2IP
TILE O pelete TME [OdcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P %
TFLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP cimy-st-zp *

12. | hereby certify that the information supplied with this filin g does not gualily for the exemption stated in
indicated on this report or supplemental report is true an
of the corparation or the receivererirustee empowered to execute 1h

ith’an address, with all other like en wer

e

r‘—\\»)

& puest
LEIAA 4

AnalE

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i report as requwed by Chapter 6175FloridZStatules; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i), Florida Statutes. | further certify that the information

)

wofsa) Y-S0 (35 W%’rgj

Data Daytims Phone #




