2003 FOR PROFIT CORPORATION FILED
-UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000072654 Secretary of State
1. Entity Narme
01-09-2003 90093 037 *** .
YASA VILLAGE CORP. 150.00
Principal Place of Business Mailing Address
16601 NW 42 AVE 16601 NW 42 AVE VUUULILY
MIAMI FL 23054 MIAME FL 33054
I S VT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1126288 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eaelggq Sfie(ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AL-WAHADNEH, ADNAN Street Address (P.0. Box Number is Not Acceptable)
16601 NW 42 AVENUE
MIAME FL 33054

City FL Zip Code

B. 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. | arm familiar with, and accept
the obligations of registered agent.

SIC;LN":_ATUHE
Signature, typed cr printed neqe ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!N! FEE IS $150.00
9. Election C ign Financin
After May 1, 2003 Fea will be $550.00 Trust‘Fundagnc?natlr?bnulilonnan " O fgigﬁohéiif ©
Make Check Payable to Florida Department of State '
10. r OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' Closks  § e [ change [ Addition
NAME AL-WAHADNEH, ADNAN : NAME
staeer apoRress | 9591 FONTAINEBLEAU BLVD. #508 : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
- TLE . [ Delete TITLE 1 change (] Addition
NAME AR HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TITLE . O belete TINLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-S1-2P
TILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE ‘ [ Delate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true and.accurale and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustge bd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an a4 ar like empowered

AR REQUIAS RAn AL-wAnABNEH  1]¢ !03 Ae5- G2 - 1279

PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dark Daytime Phone #

SIGNATURE: SIGH

SIGNATURGID TYPED

CRZEQ34 (10/02)



