’ FILED

May 21, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # FO3000005969 05-21-2004 90001 047 ***150.00

1. Entity Narne
DE YU INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
6741 W. SUNRISE BLVD., SUITE 8 6741 W. SUNRISE BLYD., SUITE 8 2405495 4
PLANTATION, FL 33313 PLANTATION, FL 33313 :
e I L A A
1475 Micamar fckway | 79713 Miramar Qirkiay
Suite, Apt. #, elc. Suite, Apt. #, elc. 05192004 Chg-P CR2EQ34 (10/03)
City' & State City & State 4. FE| Number Applied For
Miramar, ©L ") wamar, FL NOTAPPEEABLE-AIO-04 1380 [Rot Apicabie
3‘2\%‘93 Ootrsrrgﬂ épgoaa Coun%g_ 6. Certificate of Status Desired ™~ [}~ -gese'g?dﬁid;“pnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFF, ROBERT
6741 WEST SUNRISE BLVD., SUITE 8 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33313
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typad or printed name of agent and titke it (NDTE: Registered Agent signature required whan reinsiatng) DATE
+« FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P 3 Delete TITLE [J Chenge [ Addllion
NAME LEFF, ROBERT NAME
STREET ADDRESS | 6741 W. SUNRISE BLVD., SUITE 8 STREET ADDRESS
LY -ST-20P PLANTATION, FL 33313 CITY-ST-2I1P
TE . O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P . CITY-ST-2IP
e ) -~ - O Deleie - me .. | _ . oL - ~ . EJchange_ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21P
TIMLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTLE 1 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-ST-2IP
TMLE [ vetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the indor
indicated an this report
of the corporation or t
changed, of on an

lied with this filing does not qualify for the exemption staled in Section 1 1907§3)(i), Florida Statutes. | further certify that the information
pplementalreport is true ang accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or diractor
':eceiver ?’r truglee empowergd (o exe lhiadepoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
achment witl e 4mpowared.

//\;6 Fobert Lo <7 Z{AV G‘S“\Sﬁ-sﬁz

BIENATHAE AND TYPED O rgu{ ’.}Vsusuu? OFFICER OR DMRECTOR / Daytime Phone #

A4




