FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

201 2N |

AY

DOCUMENT # 22040 Z Secretary of State
1. Entity Name 02-20-2003 90131 049 ***150.00
ABTRON INVESTMENTS, INC.
Principal Place of Business Mailing Address
¥YOU-CHI YING %YOU-CH! YING
2920 NW 79TH AVE 2520 NW 79TH AVE
o B KRG ARR R AR N
2. Principal Place of Business 3. Mailing Address

Suite, At #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

- . PN [ -——wa-n__-g-srp152§-gg— « - — fo |Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O 58'75 Additional
ee Roquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

YING, YOU-CHI
2620 NW 79TH AVE

Street Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33122

City . o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi'stére;d agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE
- Signature. typed or printad "3"‘23' ragis:\ered agant and title if applicable, {NOTE: Registered Agent signalure required when reinstating} GATE
a 2
i FILE NOWI!! FEE S $150.00 ) — .
- X . El c
After May 1, 2003 Fee will be $550.00 " Tont und oo, O gt o L
Make Check Payable to Florida Department of State ’

10, ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE - | 8D O Delete TITLE [ Change [ Addition
NAME YING, YOU-CHi NAME

STREET ADDRESS | 2920 NW 79TH AVE STREET ADDRESS

L MIAMI FL i CIFY-5T-2P

T FD LT O Delete TITLE [CIChange [ Addition
N TSA,, RONG-TAI | e

STREET ADDRESS . RD. # ... f STREET ADDRESS L e o

CITY -ST- 7P ;R"EESLI’N]@A”VARﬁﬁgCGLW T T T TR dvesrie T T TR T T T s o

TTLE [T pelete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-$7-21P

TTLE 3 Dalate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TILE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

TLE O belete TMLE [JcChangs [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

12. | hereby certify that the information suppiied with this flling 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee 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 aftachment with an address, with all other like empowerad. .

e

SIGNATURE: x<SlG== REQUIRED R -14-03  306-U417-017

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




