2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068666 , 06 2000%-00 am

| Sgp
YUNKUN, INC. | ecretary of State

09-06-2000 90098 027 ***550.00

Principal Place of Business ) Mailing Address
8067 SCUTHWEST 73RD AVENUE 8067 SOUTHWEST \a‘E STAI ¥
SUITE 10 . SUITE 1

MIAMI FL 3314 Dﬁﬂl"ﬁ

AR

2. Principal Place of Business 3. Malling Address HII"“’ “I "
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
L5 -0 P3 795 Not Applicable
g Country 4p Country 5. Cerfificate of Status Desired O 38'75 Additional
_ ] - - FeeRequired =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama )
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Murrber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' ' FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
¥ Signature, typed or prired name of registerec agent and tite 1t applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible : FILE NOW!!! FEE IS $550.00 . i o
. 10. £lection Campaign Financin
Tax filing requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min, will be $750.00 et fund Comtbuion Y g fc%gfo*‘gzg Se
{Ses criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TMLE [ change [ Adeition
NAME YU, AIXIN NAME
stReT ADDRESS | 8067 SOUTHWEST 73RD AVENUE STREET ADDRESS
CITY-5T-7P MIAMI FL 33143 CITY-St-2IP
TILE D [ Delete TILE Y Change  [J Addition
NAME ZHU, NING NAME
sTREET A00RESS | 8067 SOUTHWEST 73RD AVENUE STHEET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP e )
me - T T O belete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-7IP ‘
TILE ’ [ Dalete THLE ] thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
13. | 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 that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, whh all other like empowered.
o ety . > .
SIGNATURE: __S] tRAUVIRED v s% K (Ber) o pF -t#2f]
E OF SIGNING OFFICER OH DIRECTOR Dafe Daytme Phone #

CR2E034 (5/00)



