2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

- YOSU CORPORATION

PO1

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90212 025 ***150.00

000040523

Principal Place of Business

Mailing Address

509 OLY GRIFENWRA

D G ME

Suite, Apt. #, elc.

Suite, Apt. #, elc.

19071 BICGAYNE-BLVD- 4403~ 1807 BISCATRE BLYD-#480

509 0LD GRIFEIQRD SOT0LO e R1FFNTLY

207050 A PELORY oo, 2rzseot (IIMININNEMANIENEN
2. Principal Place of Business 3. Mailing Address .

DO NOT WRITE IN THIS SPACE

MEAVE, YOLANDA - -
18071 BISCAYNE BLVD #403
AVENTURA FL 33160

City & State Cily & State 4. FE Murber__ Applied For
M z 04‘ ] F I b - [ ! 0 0 9 3 0 Not Applicable
Zip Counfry Zip Country . ‘ $8.75 Additional
. 5. Cerlificate of Status Desired - !
:3 3 00 L/ d L S [d' U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Yolpill.

Y- b-OR

Al and o

{NOTE: Registered Agent signature requited when reinstating) DATE

S}Q)’AIM&EW‘GFN :
[74

8. This corporation Is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $1i§0.00

i 10. Election Campaign Financi
After May 1, 2002 Fee will be $550.00 ection Campaion Hancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tme O WNE 72 O eete TLE Olchenge [ Addition | 5
NAME Yoo Mg‘/z:};)g??,b NAME e
STREET ADDRESS . _ LU b STREET ADDRESS §
CITY-§T-2IP ‘,\9(?.?_ !‘ [5 I & &’9 }/ A G Em_” -, § cini-sT-zp T
WILE ITUVENTUVE 14/ F /ﬁé@e‘yt{ TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP *
TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

-CTY-ST-21P - - s e orv-stzet T[T T ” ) ;j N
TITLE [T Detete e [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delate THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7IP

THLE O Delete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

13. | hereby certify that the information supplie

of the corporation ar the receiver or trustee
changed, ar on an attachment wj

SIGNATURE:

indicated on this report or supplemental report is true an

th an agqr

ATURE AND TYPED OR PRIN

. : %

d with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director

empowared to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

U-2b-02 759-722-12(

5 Date Daytime Phone #

O

),
L7

ER OR DIRECTOR




