2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064257 ~ May 05, 2000 8:00 am

1. Entity Name
YESTERLAND, INCORPORATED Secretary of State
05-05-2000 90007 043 ***150.00

Princigal lPIace of Busingss Maiﬁing Acldress
£222 ALTON RD N 6222 ALTON RD
MiAMI BEACH FL~33140 ~— — — ™ - MIAMI-BEACH FL 33140-2029 .- T, NS MR

—— e " -
e 2 0

W

UII

2. Principal F:‘Iace of Business 3. Maiimg Address’ - Hll“l“ ”I ml
6931 ALEL KA

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stalg ; . City & State 4. FEI Number Applied For
VA G, P&‘L‘TXJ" ‘f— L §9-2316532 Not Applicabie
7 Countr - P - - Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
/S [ L (O Fee Required
' 6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STEINBERG, PAUL B Street Address (P.O. Box Number is Not Acceptable)
767 ARTHUR GODFREY RD
MIAMI BEACH FL 33140
City FL Zip Code
8. 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.
SIGNATURE
Signature, lyped or prnted name of ragistered agem and tile It applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE -
. TR e ) "
9. ;hzsfgrorporatlgn is ehglb\de t? s?nffydlts Intangible FILE NOwW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Celets TITLE [ Change [ Addition | =
NAME SULTAN, NICOLE HAME -
STREET A0DRESS | 6222 ALTON RD STREET ADDRESS a
CITY-5T-2IP MIAMI BEACH FL 33140 CIrY-ST-2P
i
TMLE O Delete TITLE O cChange [ Addition | <
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2Ip CITY-ST-2P
TITLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-87-21P
13. | hereby certify that the Information supplied with this filing does not gualify 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 legal effect as if made under oalh; that | am an officer or director
of the corporatien or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
T TN AR [ < : ,\/
SIGNATURE: AAEOUN VB € S VETA

SIGHATURE D TYPED O F;RIP‘JTED NAMEAF SIGNING OFFICER OR DIRECTOR jh ;pDalsE) ‘L?) D ﬁwaa z\g» Al
o A‘ Vi . [ W at
— =& +—
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