2001 UNIFORM BUSINESS REPORT (UBR) s R0 b
DOCUMENT # S87076 ) FiLE3g7076 >
1. Eniity Name B

YOUNG BROTHERS DEVELOPMENT (USA), iINC.

02 APR 17 PHI2: 28

Principal Place of Business Malling Address SECRETARY OF STATE
1550 MADRUGA AVE 1550 MADRUGA AVE TALLAH.E,M,S[:E. HthiDA
SIATE 329 SUIME 329
CORAL GABLES FL 3145 CORAL GABLES FL 33146
2. Principal Placa of Business 4. Mailing Address
a % ~2‘ E@ 0 {-O A
Suite, Apt. #, ic. Suile, Aptl. #, eic. 0 WRITE IN THIS SPACE  s——tachsoorsmmecc
City & State City & Sate 4. FEI Number Appfied For
650201719 Not Applicabia
Zp Country Zp Country 5. Cerlficate of Status Desired 1] 98-79 Addltional
me—mpmee o e o : m sow vt s e e st o ST D se—— ks S90S e eSO, T e ¢ Fae.Required- - T o
8. Nnmo ancl Addrasa of Current Reglnerod Agemt 7. Name and Address of New Reglstered Agent
Name
P ____‘__B_EC_KBR: - I_Q_N L e e e e e = oo o] Sies Address (P.G. Box Number.ls Not Acceptable) — . . - S =
|~ 1550 MADRUGA AVE
SUITE 329
CORAL GABLES FL 33148 City FL [ ZrCoce
8. The awxub its Yits sta‘r?'nent lor Ihe purpoese of changing its registered office or registered agent, or both, {n the Stata of Florld L? /
./ 65 ‘1
S&GNATU K Seé Vitsg / o
8, typed or prinksd nama of regl EDaW and Lt i appicable. (NOTE: Ragistarad Agant signaiure required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Elsction Campaign Financing $5.00 way 80 .

After September 12, 2001 Fae will be $750.00
Make Check Payable 1o Dapartment of State

Tax filing requirement and elects to do sa.

Trust Fund Centribution. Added to Fees

(See critenfy on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 .
TME IF O etete TILE change [ Ascition | o
NAME RICRARDS, RICHARD NAME @
stheeT anoRess | 1025 THOMAS JEFFERSON ST STREET ADDRESS &
Cary-ST- 2P WASHINGTON DC cIty-SI-2% léJ
TME ST [ pelets THE Ochange  [J Addition | G
NAME BECKER, BENTON L HAME
STREET ACDRESS | 1550 MADRUGA AVENUE STREET ADDRESS
Ciry-51-2IP CORAL GABLES FL cay-st-2p i

me Tt T O3 oerete M i [ Change [ Acdition
MAME HNAME
STREET ADDRESS STREET ADDCRESS
CITY-ST-21P CATY-5T-21P
Tme £ bewte TME [Jchange [ Addition

S e S et RN, Wy, B L . AR

STREET ADDRESS STREET ADDAESS
CiTY-ST-27 CITY-ST1-7IP
TE [ patete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ne Ciry-51-2P
TRE O pelats TIME Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciy-S1. P CITY.ST-2P

13. | hereby cem
indicated on {f
of the corporation or the receiver or trustes
changed, or on an altachment with an gtldress. with all other fike ampowered.

o v
PJ\;’,L

that the informalion supplied with this filin

g does not qualify for the axemption stated in Seclion “9'0751
is report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; thal | am an officer or director
pqwered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 1

:‘—BEHJ'O.\ L. Bcckct’ ;{:{/01_ (30-9663 4099

)(1). Florida Statutes. | furlner certify that the intormation

RRINTED NAME mSﬁNIND OFFMCER QR HRECTGR

Dayterw Fhone #




