2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO0C000030022

NC.

DOCUMENT #

1. Entity Name
YSD TRADING CO., |

Principal Place of Business Mailing Address

2640-HOLLYWOOD-BLYD- 2640 HOLLYWOOD BLYD
A 210
HOTOTWOOD PO 3R3020— — HOLLYWOOD FL 33020

3. Mailing Address

1580 nE minmn

2. Principal Place of Business

Non&

GARoers 08wE

Suite, Apt. #, efc. Suite, Apt. #, elc,

FILED :
Mar 31, 2003 8:00 am |
Secretary of State

03-31-2003 90137 037 ***150.00

IURRMTIAR A

M CHECK HERE IF MAKING CHANGES

H410
City & State City & Slate 4. FEI Number Applied For
NO{ZTH MiAmy  BEas ﬂ‘ 65 264 Not Applicable
Zi Count Count iti
P ouniry 3 2i7 1 ountry UsA 5. Certificate of Status Desired O ?c?e ;g‘l.::i:c;tlonal
_ ___ 6. Name and Address of. Current Registered-Agont = 7 Nari'i'e and Address oTNew Hegist;ered Agent
Name

BUDOWSKY, ROBERT

1550 N.E. MIAMI GARDENS DRIVE
SUITE 410

NORTH MIAMI BEACH FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registarad agent and tile if applicabla.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centrinution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD 1 Delete e O Change ] Addition | &

| et LIMA, DAGOBERTO A NAME 2
streeT aooRess | 155( N.E. MIAMI GARDENS DR., SUITE 410 STREET ADDRESS 3
arv-s-2¢ - ( NORTH MIAMI BEACH FL 33179 CITY-S1-ZP &
. o
TILE VD [ pelete TITLE [ Change (] Addition E:)
NAKE SCHWARTZMAN, YEHIEL NAME
STREET ADORESS | 1721 NW 104 AVENUE STREET ADDRESS
cy-sr-ap | PEMBROKE PINES FL 33026 CITY-ST-2IP

—TilE — TR R ] el T e - camye ™~ T Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifrToj
indi i is true and accurate and

changed, or on an attachment with an g drad.

SIGNATURE:

dss, with all other like empgy

the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo y signature shall have the same legal effect as if macde under oath; that | am an efficer or director
of the corporation or the receiver or trpowered to execute this fepeft as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

J)II W_/‘.—

327/93

ATURE ANDTYPED OR PRINTEE NAME O/SGNING CFFICER OR DIRECTOR

Date Daytime Phona #



