2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (397832

1. Enity Name
»

YASOU;#NC.

Principal Place of Business

488 SUNNY ISLES BLVD
18T FLRS
MIAMI BEACH FL 3HED

us us

Mailifg Address

C/0 MARC HAUSER. ESOC.
1111 KANE CONCOURSE #616
BAY HARBOR ISLANDS FL 33154-2044

2. Principal Place of Business

3. Mailing Address ra

Ja5e o1 °

Sutte, Apt. #, aic.

Sy}le‘ Apl. #, etc.

L

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90115 014 ***150.00

TR BRI

DO NOT WRITE IN THIS SPACE

City & State Sity & Stale 4, FE\ Number 8804 Applied For
éﬁ—“\M If,. /L0 5923 7 Not Applicable
L N - C t an
Zip Country Zp ey 5. Certificate of Status Desired 0 $8.75 Additional
/7 .)"'-/ _ AL - —_— . __Fee Required.
6, Name and Address of Current Reglistered Agent ’ 7. Name and Address of New Registered Agent
Name
HAUSER' MARC ESQ. Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
#616
BAY HARBOR-SLANDS FL 33154 ‘ ‘
City FL Zip Code
8. The above nam{%bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / 7 6o
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ramnstating) v DATE
i ion i iqi ishy i i m
9. This corporation is eligible to satisty its Intangible =  FILB NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
{See criteria on back)

* After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS B kS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PD O oelete TNLE O thange [ Acdition | &
NAME MOSKOS, OLGA NAME 23
STREET ADDRESS | 1250 - 101ST STREET STREET ADDRESS g:
cIry-$T-2p BAY HARBOR ISLANDS FL 33154 CIrY-§7-7IP &
TITLE D [ pelete TITLE [ change [ Additicn g
NAME MOSKOS, GEORGE NAME

sTReeT anoress | 1250 - 101ST STREET STREET ADDRESS

CITY-5T-2IP BAY HARBOR ISLANDS FL 33154 CITY-57-21P

TITLE B — e O oelete TITLE: .- N _ .[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P —| CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O pelete TITLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 219 CITY-ST-ZIP

TINE Y O Deiete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ve CITY-S1-2IP

13. | hereby certfy 1hal the informalio
indicated on this report or supgp!
of the corporation ;

rustee empowered t

upplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

er like empowered

%/ 00 25 PH6C6 -

Date Daytime Phane #




