2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name,,

YASOU, INC.

Sep 11, 2002 8:00 am
G97832 /%

cretary of State

/ 09-11-2002 90079 024 ***550.00

Principal Pleiace of Business
488 SUNNY ISLES BLVD

" Mailing Address
1250 115T 8T TTYY e~

15T FLRS BAY HARBOR ISLANDS FL 33154
MIAMI BEACH FL 33160 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.c_ DO NOT WRITE IN THIS SPACE
A/; Rl ,EZ, v L &
City & State City & State 4. FEI Number Applied For
(h’l A1 e ﬁfbﬂ-ﬂ-;ld' A & 59-2388047 Nat Applicable
2B, o, a7 CORyT o s Zipae Souptry "o | eem : . $8.75 Additional
%Z[ c ﬂpuﬂ -23/‘)’-(/ ﬁﬂ—ﬂ! §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUSER, MARC ESQ.
1111 KANE CONCOURSE
#616

Name

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

BAY HARBOR ISLANDS FL 33154 City FL Zip Code

8. The above named epti
the obligations

his statement for the purpose of changing its registeﬁed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

97 vo2-

SIGNATUR : ”
Signaturs, typed or p}ﬂied name of registered agant and title if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This COWW (0 satisty s imangible FILE NOWIH! FEE IS $550.00 ‘ e -
. . 10, Election Campaign Financin
Tax filing © entand elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cgmrgi]bulion. ° | fcﬁj‘gj(zohgaeif °

< {Beecriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=T elppE—- - - Cloeee =" Fome ™ ) T T Dchange [T Additien
TAME MOSKOS, OLGA HAME

STREET ADDRESS { 1250 - 101ST STREET STREET ADDRESS

CiTY-S1-21p BAY HARBOR ISLANDS FL 33154 CTy-57-2IP

TITLE D [ Delete TITLE [ Ghange  [_] Addition

NAME MOSKOS, GEORGE NAME

STREET ADDRESS | 1260 - 101ST STREET STREET ADDRESS

ore-s-2¢ | BAY HARBOR ISLANDS FL 33154 GITY-57-7

TITLE [ velete TITLE (O change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS o

CITY-ST-2IP o omv-st-p | e e T
_TE. e frmee— 3 elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP N GITY-S1-2P

13. | hereby certify that the informatio

indicated on this report
of the corporation g
changed, or on

SIGNATUR

plied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

I report is trfie and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other like empowered.

SQUIRED G O~ 3, 87 134

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AL

CR2E034 (4/02)



