2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 12
o ey 01-21-2003 90103 038 ***158.75
DOCUMENT #  P02000039269 e
1. Entity Name
YEZLI US, INC.
VUwe e e -
Principal Place of Business Mailing Address
639 EAST PINE STREET 609 EAST PINE STREET
ORLANDOQ FL 32900 ORLARDO FL 32001
Suite, Apl. #, elc, Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AppliedFor |
: O fred ine Nol Applicabla
Zip Country Zip Country ' . K $8.75 Additional
= e e — - __5._Cerhﬂcate.c‘.&xa:u_s.0es:re£ = NPy irod .
8. Name and Addresa of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
- Do mmt Ll o cEmis o mmm N Name - o— o e~ T Dt T
HENIN, J ME Street Addrese {P.O. Box Numbar is Not Acceptable)
609 EAST PINE STREET
ORLANDO FL 32801
City FL Zip Cocie
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
bSlgnmn‘ typod or printed name of ragistered agent and utre it applicabls. {NOTE: Registered Agdnt signatuns required when rainatatng) DarTE
AHFI:‘E N?V:UI'!I 'FEE::'?;S: 00 00 9. Election Campaign Financing $5.00 May Be
hea ay 1, 2003 Fee 550. Trust Fund Contribution. Added 10 Foes
Make C >k Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TIE D 0 elers 11113 O crange [ Addttion | &
HAME YEZLI, ABDELKADER NAME =]
smeer aooress | 137 BIS RUE NATIONALE STREET ADDRESS | - §
orv-st-ze | 75013 PARIS FRANCE - CiTY-5T-2P g
e D O pelste TNE O change ] Addition %
NAME YEZLI, iSABELLE HAME
streer ADDAESS | 137 BIS RUE NATIONALE STREET ADDRESS
cry-sr-ze | 75093 PARIS FRANCE Lrestae ] e e
Tme O selste me O Change [ Addition
NAME _ HAME .
— | STREET ADBRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-2P
FILE (3 Delete e Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTY-§1-21P CITY-ST-2IF
TE O Delere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY- 51-21F
TiTLE 3 Deketa TITLE (D change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2p o CITY-51-2P
12. | hereby certi[?;_lﬁat the information supplied with this ﬁlir;\‘? does not quality for the exempticn stated In Section 1 19.0?&3)(1’), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered. d
CA AN e - — 074&6gqlq
SIGNATURE——SIC s == EONIRED dom . (. 203
L menmnmm«:ﬂn v Date Dayiens Phons +

—

[ T .




