FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham "

Secretary ofState * Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000003460 (0)

1. Corporation Name

YOUN RENMEN LOT (Y.R.L.) INC.

A RO

Principal Place of Business Mailing Address
2061 NW 81ST AVENUE STE 629 2061 NW BIST AVENUE STE 629
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3558
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 C3 D€ L @4—01/?—’ m 6_5:- pé 2 2 é ét Not Applicable
Suite, Apt. ¥, efc. Suite, Apt ¥, eio. - $8.75 Additional
;ﬂ E’ﬂ 6. Certrf«_:a_le of Stalu; De_sired O Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
Egl a Trust Fund Contribution ] Addad to Fees
Zip Couniry Zip Country 8. This corporation has figbility for Intangible tax under &. 199,032,
24 a %.] F;EL Florida Statutes Clves [INo
p. Name and Address of Current Registered Agent 10. Name and Addrsas of New Raglstered Agent
81 Name
LETANG..THEHESE B2| Street Address (P.O. B}J_ﬁumber is Not Acceptable)
2061 NW 815T AVENUE STE 628
PEMBROKE PINES FL 33024 &
. ' #4| city F L 85| Zip Code

#1. Pursudnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur 56 Of changing I's registered
- office or regrstored ageont, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signatre typed or prinled name of reg stered agen| and title it appheable (NQTE: Registared Agent signatura requirad whan reinatating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE President - D LI DELETE 14TmE L] Change  1_J Addition
NAME Thérése Létang 12 HAME
STREE! ADDRESS 2061 N.W. Bl Ave # 629 1.3 STREET ADDRESS
CITY-5T- 2P Pembroke Pines,Fl 33024 1ACITY-ST-2IP
TIRLE Vice President - D [ DELEE 217mE [T Change L] Aodilion
NAME Rev. Franky Jean 22 NAME
STREET ADDRESS 8005 Miramar Parkway 2.3 SIREET ADDRESS
CITY-§1- 217 Miramar, FL 33025 2 4CITY-8T-2P i
TinE Secretary — D 177 oelEre BrImE [T change™ L] Addition
HAwe Fanya Monnay S2NAME
STREET ADDRESS 11410 N.W. 30th Place 3.3 STREET ADDRESS
CITY-SI- 2P Sunrise, FIL. 33323 34.CITY-81-2I
WiLE Treasurer T ORLETE 41 TmE T Change (] Addition
NAME Magalie Pilerre - 4.2 NAME
STHEET ADDRESS 7829 ‘Tropicana Street 4.3 STREET ADDRESS
CivY-§t-2ip BIEE wOoURTL TIN03 44 GTy-ST- 2P
TILE Miramasy-FL—33043 [T DELETE S1TILE D Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2 54 CITY 5T-2tP
TLE T DeLeTe 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 G1Y-8T-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as f made under oath: that
| am an officer or director of the corporation or the receiver of trustee empowsrad to execule this rapart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address. % o0 A ‘«{

SIGNATURE: AN O 3-03-77 (PY r8¢opes

Daytime Phone ¥ onoaasy

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dim

CR2E037 (9/96)



