2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G97832

1. Entity Nama

YASOU, INC.

Principal Place of Business
463 SUNNY ISLES BLVD

Mailing Addraess
1250 101ST ST

FILED
Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90043 006 ***150.00

18T FLRS BAY HARBOR ISLANDS FL 33154 VU U U UL
MIAMI BEACH FL 33160 us
us ) I
2 P”’”C‘pa‘%e of Business 3. Mgl Acdress H""“ “‘l ||| ‘I I I m ‘l | I | I I ll I Ilmm Ill” |||]
Suite. Apg ete. ; Sg Apt. #, etc. DO NOT WRITE IN THIS SPACE.,
Ot A Y
City & State Cityi State . 4. FElNumber  O-9388047 Applied For -
gm& ("/‘V’q Not Appiicabla |
Zip Country Zip CGauntry N e - - —$8:7 5 Additional
g B 7 :; > ~ .. —.| 5-Cerificate.of Status Desired 0 e Required
P - -- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HAUSER, MARC ESQ. " .
Street Address (P.Q. Box Number is Not Acceptable}
1111 KANE CONCOURSE '
#616 -
BAY HARBOR ISLANDS FL 33154
City FL Zip Cede
AT A
[
8. The above named entity s ﬁis statermefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU : e s W A - / D/
Signature, typad or prinyname of registared agent and title f applicable (NOTE: Registered Agent'signau_':ra required when rainstating} : - DATE
. L e ) m )
9. This conporalon s ekgie to saisfy s ntangiole FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 ey 50
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 I
e Trust Fung Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TITLE O Change [ Addition
NAME MOSKOS, OLGA NAME
STREET ACDRESS | 1250 - 10HST STREET STREET ADDRESS
CITY-ST-2P BAY HARBOR 1SLANDS FL 33154 CIry-sr-2p
TILE D O peste ME [ change [T Addition
NAME MOSKOS, GEORGE HAME
STREET ADDRESS | 1250 - 101ST STREET STREET ADDRESS
CITY-ST-21P BAY HARBOR ISLANDS FL 33154 CITY-§T-2IP o ) e —m
T T ) L b N N T mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
THILE O Dekete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TITLE ™~ [J Deleta TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /} CITY-ST-7IP

13. | hereby certify that the informat

ign plied with this filing does not qualify for the exemption stated in Sect
indicated on th] |

egtal report is trughend accurate and that my signature shall have the sa
ustee empowe
n address, wit

d to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
! other like smpowerad.

ion 119.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

3._/;.;?_@/' 3BT ?‘/7669‘

SI’(;V{QJHE{AND TYPiD ©OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
-

Date Daytime Phone #

(e ab~ Wo T o<

CR2E034 (10/00)



