2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000077980 Apr 24, 2000 8:00 am

Entity Name ecretal‘y Of State

YASIN’ INC. 04-24-2000 90079 015 ***150.00
el Dews O Busingss Maiting Address
__ S.W. 77TH AVENUE 9600 S.W. 77TH AVENUE
FL 33156-2615 MIAMI FL 33156-2615 Jd40V (1
Suit}a, Apt. #, etc, Suite, Apt. #, etc. . DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0718942 Not Applicabte
Zip Country ap Country 5. Certificate of Status Cesired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ° T T T MName —_
YAS|N' AMIR Street Address (P.0. Box Number is Not Acceptable)
9600 S.W. 77TH AVENUE
MIAM! FL 33156-2615
City FL Zip Code

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.

SHANATURE

Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signaturs raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trizl |23ndag1;nz::?t;1uﬁgl:ncmg O ﬁc%rg(?o“ggzsse
(See criteria on back) Make Check Payable to Department of State

ii. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ pelete TITLE [ change [ Addition
. YASIN, AMIR NAME
-cannaess | G800 S.W. 77TH AVENUE STREET ADDRESS
T—?:IF MlAMI FL 33156 CITY-ST-2IP
ILE [ Delete TLE [dchange [ Additicn
NAME
STREET ADDRESS
CITY-ST-21P ] ) -

O pelsts TITLE O change [ Addition
- NAME
~iHERD STHENS STREET ADDRESS
- ogT R CITY-3T-2IP
NI O Delesz TIMLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2iP

1ee ] Delete TITLE Ochange [ Addition

R NAME

ninei s GIPREGG STREET ADDRESS
ot ne CITY-§T-2IP

w

IILE O pelete TITLE O change [ Acdition

NAME

v ANMRESY STREET ADDRESS
sz CITY-ST-7IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s W;@wgr;w-—um l_‘__ \’)’_ Laru O ?;QS 1‘%“02.—2
SIGNATURE: | A Y ITEP

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)

)



