2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000039554

1. Enlity Name

YASAL CORP.

Principal Place of Business

3111 NW 27TH AVE.
MIAM! FL 33142

Malling Address

3111 NW 27TH AVE.

MIAMI FL 33142

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90056 047 ***150.00

FILED §
]

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3391814 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, AMNON -
601 THREE ISLANDS # 214
HALLANDALE FL 33009

k]

Street Address (P.C. Box Number is Not Acceptable} ~

City

FL Zip Code

SIGNATURE ¥~

8. T’t:e above named ﬁity submits this sl/t\ei'nent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida./ /

Ao L6 1),

/‘smn#ﬂe. ty’)ed or printad name of ragistcﬁd agent and title if applicable.

{NOTE: Rggislared Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Itangible
Tax filing reguirement and elects tc do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2EQ34 (9/01})

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ cnange [ Addition
NAME LEVY, AMNON NAME i
smaeeT aoosess | 601 THREE ISLAND BLVD , #214 STREET ADORESS :
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2P -
e ] O Dalete TITLE [ Change [ Addition
NAME LEVY, ALON NAME

street a00RESS | 801 THREE ISLAND BLVD # 214 STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-21P

TILE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete _TTLE - .[dchange [ Addition
NAME - R NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZIP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [J Change  [3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report or suppfedhental report i
ot the corporation or the recei r trustee em
changed, or on an attachm

o
R R

SIGNATURE: X

supplied witlf this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
wered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addressfwith all cther like empowered.

i bevy [ .

'/ S &4/7.757777

/7 # SIGNATURE AND TYPED OR F|

INTED

NAME OF SIGNING OFFICER OR DIRECTOR

/ /fate Daytime Phone #



