FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

[ A A

DOCUMENT # K72796 ecretary of State
z
1. Entity Name 04-07-2003 90947 044 ***150.00
YUNG HUI SU ENTERPRISES, INC.
Principal Place of Business Mailing Address
4199 SW. 67TH AVENUE 2781 E. ORCHARD CIRCLE
DAVIE FL 33314 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address
- = —
Suite, Apt. #, el:. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0126413 Not Applicable
- ; =
ap Country P Country 5. Certificate of Status Desired O $8.75 Agditional
S AT S NIV e L B _Fea Required
6. Name and Address of Current Hegislered Agent 7 Name and Address of New Flegislered Agent T
Name
SIEGEL, ANDREW L. :
' Street Address (P.Q. Box Number is Not Acceptabie)
8751 WEST BROWARD BILVD.
SUITE 105
FT. _.l.AUDERDALE FL 33324 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tpe obligations of registered agent. .
SIGNATURE -
Signature'. typed or pr.ntad name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
AL ]
] .
AﬂF"‘E N?‘g’;:,'s ll EE Iﬁ|$1505(;g 0 ; 9. Election Campaign Financing 35_00 May Be
ar May Fee will be § 0 : Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Fiuﬂda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TiTLE [ change [ Addition S_
HAME SU, YUNG HUI NAME e
saeet sooress 12781 E. ORCHARD CIRCLE STREET ANDRESS 3
orv-st-zp  |DAVIE FL CITY-ST-2IP L]
(33
TE (-] Detete TILE Ol change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) S CITY-ST-2IP ) o . ~ B i
TITLE ' ) o ] pekete TITLE T . [Clchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 Detete s [J change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TILE ] Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
Tme  nelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII olher like empowered.

SIGNATURE: “H AGATHRG GUABED  4-2-0u03 G54-SEY-7511

(/SIGMATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhona #




