2003 FOR PROFIT CORPORATION

FILED
Jun 12,2003 8:00 am
Secretary of State

=

UNIFORM BUSINESS REPO’HTAUBR)

DOCUMENT #

1. Entity Name
YASEEN B.D.S, CORP.

P02000121936 (L

>

05-05-2003 30144 040 ***150.00

WV A Ve

Mailing Address
1A N. DIXIE HWY.

FT. LAUDERDALE FL 33334

Principal Place of Buginess
271 N DIXIE HWY.

FT. LAUDERDALE FL. 33334

2, Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number ;/ - Applied For
g / ”?g 60"7 60 Not Applicable
----2ip - Couny Zp Country 5. Certificate of Status Desived [ ?g-zasq Sg“?"‘ﬂ'
8. Name and Address of Curront Registered Agent 7. Name and Addresa of New Reglstered Agent
L e e - .o Name e
SAYED, M Street Address (P.O. Box Number is Not Acceptable)
2721 N. DIXE Hwy.
FT. LAUDERDALE FL 33334 .
City FL TZip Cods

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. 1 am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuwre, typed or printid name Of registered agedt and Lthe i apphcable (NOTE: Pags Agenl sigr requited whan ) DATE
Aﬂ::‘fa:.?wz;;ts :Efv:is;l 25:5053 00 9, Election Campeign Financing $5.00 May Bo
' Trust Fund Contribution. Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W Tp0S O Delee e Olomne [ Adation | §
NAME SAYED, ABDUL M NAME =
seer aooress 12721 N. DIXIE HWY. STREET ADDRESS <
crr-s1-ze |FT. LAUDERDALE FL 33334 CiTY-S1-21P %
™me [ Deletz e D Chane 3 Addiion g
NAME RAME
STREFT ADDRESS STREET ADDRESS
OIS e e — - CITY-§T-2P e e e
TITLE {1 Detete me [JChange [ Addition
NAME_ S e L R
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-s7-2P
TLE O belete TIRLE [0 thange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-P CITY-ST-2F )
e O pelete WILE O change [ Addition
NAME NAME
STREET ADORESS STREEN ADDRESS
GITY-5T-OP GITY.-ST-2P
TLE (] Delete TiTLE Dicrange [ Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P Y. 55-2p

12. \ hereby corll

that the information supplied with 1his Iﬂmg
indicatgd on this repon or supplemental report is true

ant
of tha corporation or the receiver or trustee empow
changed, or on an attachment with an address, with all other like empowered.

adoes not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certity that the intormation
accurate and that my signature shall have 1he same legel efiact as il made under oath) that | am an officer o director
ered 10 execute this report a5 required by Chapier 607, Florida Statutes: and that my name appears in Block 1007 Block 11 if

SIGNATURE: L.\;'-'.L.Zi'éf-'-?-:-&i'

ﬂGNATDR!ANDTVPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytme Phona ¢




