_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am:

: UNIFORM BUSINESS REPORT (UBR[ f
CocuNeNTs _POO000TI0ZS ] Secrelany ofStte

|-% EAtity-Name=— =

- YASA CORPORATION

Principal Place of Business Mailing Address
B567 SW 24 ST #283 8567 SW 24 ST #283
MIAMi FL 33155 MIAMI FL 33155 2[] 04 04 74

Sen oyabove AR AT LA

2. Principal Place of Busiress 3. Mailing Address k
X567 S\D'Z‘\S*Auét %.AN—‘- RS pbove
5&}9 A%’# s Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
|ty& State City & State 4. FEI Number Applied For
M sy —F\D (I ao S - 229\29\ Not Applicanle
uatry Zip Country . " $B8.75 Additionat
3% 'S : ﬁ S Ay 5. Certificate of Status Desired O Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name \
CARMENATY, ANAJANYA —

Street Address (P.C. Box Numdgr is N ceptable}

8567 SW 24 ST #283

MIAM FL 33155 / \
City 4 \ FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

l-l-\ 24\

ed agem and title it applicabla. (NOTE: Registared Agenl signature required when reinstating) DATE

8. The above named entity g
the obllgat%
SJGNATUF\‘E

ture, typed or printad

. FiLE NOWN! FEE IS s%' 6.00
L . . . . .
" After May 1, 2003 Fee will be $550.00 > Er’j;l |§En%aéno;::rvinu§::ncwng [ fdsd.ecc)i(!ohl'laeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TMLE DP 1 petete TTLE [ Change [ Addition
NAME CARMENATY, ANAJANYA NAME
sTReer anoress | 8567 SW 24 ST #283 STREET ADDRESS
crv-st-zp | MIAMI FL 33155 CITY-S1-2P
_TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-37-2P
TITLE ‘ [ Delets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Y- 5T-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z17 CITY-ST-2IP
TILE Ry O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witlf an address with all other iike empowered,

SIGNATURE’ AT YRE REQUIRED L&)U\\\O‘s ﬁos)'n(bt\mj

BPMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PATELIv Y

CR2E034 (10/02)



