FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # P99000068666 05-28-2002 91752 018 ***150.00

1. Entity Name .
YUNKUN, INC, \ |

2. Principal Place of Business 3. Mailing Address

6757 SW 88 St. 6757 SW 88 St

Suite, Apt. #. etc. Suite, Apt. #, etc. D0 NCT WRITE IN THIS SPACE

C302 302

City & State Clty & State 4. FE| Number Applied For
Miami FL Miami FIL. 650937994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} EB';S A:j:éﬁonal
33156 USA, 33156 USA. =

7. Name and Address of Current Registered Agent

— A I —

Steet Address (P.0. Box Nutnber is Not Acceptahle}

6757 SW 88 St. #C302
City Miami FL | 7ipCode33156

£ The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida.

SIGNATURE %@— /\/{M A lﬂ.b( Y//m/TEZOo 2

Signatire, yfied or printec] r;;f/gneguerea agai 23 llke { appicabie (NO{I;I Regisiered Agsnl signallre vequred when renslaing)
9. This corporation is efigible to satisty its intangible 10, Elect . . '
", . ! . Election Campaign Financing $5.00 May Be
Tax fm:!g rgqmremem and etects to do so. ) 4 7 Trust Fund Contributin. O Added to Fass
{See criteria on back) x ; E: )

11. QFFICERS AND DIRECTORS -

TITLE P/D/S/T =

HAME Aixin Yu S

S TREE1 ADORESS 6757 SW 88 St. #C302 @

Y- ST.2F Miami, F1.33156 §
L

T D &

NAME Ning Zhu O

STREET ADDRESS 6757 SW 88 S1. #C302

CiTY-S1-2P Miami,FL33]56

L

S —

STREET ADDRESS

CIY-ST-1p

TTLE

HAME

STREET ADDRESS

CITY-ST-ZiP

TiTLE

NAME

STREET ADDRESS

Y. §7-. 2P

TLE o

NAME

STREET ADDRESS

CITY - 51- 2P

13. | hereby cortify that the information supplied with this filing does not qGualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that { asn an officer o director
of the corporation of the receiver or trustee empowered to execute this report as required Dy Chapter 507, Florida Statutes; and that iy name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: = NiuZhu $/ 1/ 2002 (305)(66-%247)

8 ND DR P E OF SUGNING OFFICER oa.{)-ajscmn N Daglune Pliana # /




