¢.». . FORPROFIT CORPORATION

ATX1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1QC0O111155

1. Entity Name YOUSRI INC.
8201 NW 17th. AVENUE
MIAMI FL. 33147

FILED
090U 25 AH o =g

sl A OF 514 Tk

PALLANASSEE £ o’m‘r.a

‘8301 NW 17th.

i. Principai Place of Business 3. Mailing Address

AVENUE

1. B0 SE T 2ES 3SR
UEA03/09-~01022--017 #1800, 00

Suite, Apt. #, etc.

Suite, Apt. &, etc.

0i7  ##1
DO NOT WRITE IN THIS SPACE

MIAMI FL. -
“City & State City & State 4, FEI Number Applied For
65-1154585 Not Applicable
Zip Zip Country 5, Cartificate of Status Desired ig.::::j:t;:nal

331486
‘E\ “"L'::

i il

7. Name and Address of Current Registered Agent

Name - v

Ceca Iy 4r2 sl ROl
Street Address (P.C. Box Number is Not Acceptable)

LG G 2D S0 Sap Sa

//% rop b e /o s _
: City Lo FL 3Zu:.\ Code

8. The above named entity bm/'us this stateme
State of Florida. !W
SIGNATURE =

nt for the purpose of changing its registered office or registered agent, or botﬁ‘, in the
bligations of registered agent.

10

Make Check Payable to Florida Department of Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

QFFICERS AND DIRECTORS

TITLE
NAME

/%J.I/iﬂ- S/7.

STREET ADDRESS |» 7A@l AVerrynt siex /zma)
CITY-ST-ZIP (G R D Pag L

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

gfm»dﬂ-o/c¢ FP sy an

e Fjetd

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

b

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity 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 report is true and accurate and that my signature shall have the same fegal effect
as if made under oath; that | am an officer or directer of the corporation or the recelver or trustee empowered to executs this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered,

SIGNAW PRESIDENT 4~10 g oy’ £5.3-ST 70
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




