f | FILED
2003 FCR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  P96000039554 Secretary of State
1. Entity Name 03-31-2003 90183 007 ***150.00
YASAL CORP.
Principal Place of Business Mailing Address
31t NW 27TH AVE. 311 NW 27TH AVE. R A
MIAMI FL 33142 MIAMI FL 33142
2. F‘rincipal Place of Businass 3. Mailing Address | IIlHlH “l ||H| I”” |I|” |Im I|m II’“ HHI ||I|| |”|‘ IHH I'Il ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3391814 Not Applicable
—7i teCountiy— e ma el TR - . — .
“ip e Zip Cauntry. ~5ICatificate ol Statlis™ Destr’etj“—ﬁ—-—'$8 75 Additional. ..
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N
EWY. AMNON AMNON, LEVY
! . S P.O. Box Number is Not Acceplable
SO1-THREE-ICLANDG# 214 7‘1?5*“‘% Sthiry East piavee)

)

. Weengietd Beach, FL. FL | %44

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. | am familiar with, and accept
the abligations of registered agent.

o . .

SIGNATURE
4 Signature, typ'adp'r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
.Make Check Payable to Florida Department of $tate
10, . JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O velete THLE PD [Kenange  [J Addition
HAME LEVY, AMNON NAME LEVYJAMNON - il
sTREET ADDAESS | BOI—FHREESLAND-BLVD-r#244 STREETADDRESS | 17 3 w%tbuﬂ.y East
crv-st-2p HALEANDAEE-F-33068 .Stz Doengield Boach, FL.33442 o
ME v O Detete it E hange (] Addition
7
navE LEVY, ALON ", B 7 N PBuy, aLow
STREET ADORESS POO+-FHREFASLAND-BLVD#8M = = - o= Komeer aponess-| —1-1. 3= w‘utbuny East L
erv-sT-ze | MAHEANDALE-F-99809 CITY-ST-2P Deendild Beach Fﬂ 33342 ©~ - o
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ oelets TITLE {7 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : ) O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F I ! Gily-S7-2IP

12, | hereby certify that the informatign supplled with this filing doef not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statules. | further certify that the information
indicated on this report or supplgmental report is true and accfrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivef or trustee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment fdth an address, with all other fke empowered.

MATURE HRYRED oo/ Levy b, 22503 20r 8937777

7bunﬂms ANDTYPED OR PRINTED NAME OF snanfa OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



