2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YESSOD USA INC.

P02000124046

Principal Ij:’lace of Business
16235 SV\‘F 14TH STREET
PEMBROKE PINES FL 33027
us

Mailing Address

16235 SW 14TH STREET
PEMBROKE FINES FL 33027
us

2. Principal Place of Business

I

3. Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90503 036 ***150.00

NV ERU

5. Certificate of Status Desired

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

/ - 0?6% Not Applicable
Zip | Country Zip Country $8.75 Additionat

O

Fee Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUSTIN,HAV.

N
=y 2y N

Strjeéﬁgeg_(ﬂo‘wa is Nj(écceptaglgy-’

FL

the obl;igaiions of registered agent. , .,

SIGNATURE

YL ZR)S

Yombce fre

- 1 Signalure, typed or pane of registered agent and title if appl\cabte

(NOTE: Ragistared Agent signalure required when reinstating)

DATE

* FILE. NOW'H FEE IS $150.00
FA.fter May 1, 2003 Fee will be-$550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o Fiorida Department of State

10. g GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE : :P T O Delete TILE [ Change [ Addition
NAME 'LYNN, IRIS NAME

STREET ADDRESS | 16235 SW 14TH STREET STREET ADDRESS

arv-st-zr | | PEMBROKE PINES FL 33027 CITY-87-2P

e VP.S [ Dalste TITLE [ Change [ Adcition
e | | SOFFER-WACHTEL, YAEL NAME

STREET AODRESS | 365 SW 162ND AVE STREET ADDRESS

ory-st-2¢ | | PEMBROKE PINES FL 33027 CITY-S1-21P

TILE | O pelete THLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P o IV KL L e !
HHLE ' O Delete e - O Change [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME i NAME -

STREET ADDRESS STREET ADDRESS

ary-sT-26 | | OITY-ST-2IP

TITLE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

12. Ihereby certify that the information supplied i

of the corporatlon or the receiver or trust
changed, or on an attachment with an

INATUR gz,

this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated en this report or supplemental repplis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ress, with all other like empowsred.

ﬂn&

C#IBED

SIGNATURE: __ ¥
5

NATURE AND TYPED OR PRINTED iAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #

AY D80/ L0

CR2E034 (10/02)



