2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L31573
1. Entity Name

EIGHTY EIGHT INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90307 025 ***150.00

cnati#n

566 NW 29 ST 566 NW 29 ST JUUILGIT IV
MIAMI FL 33127 MIAMI FL 33127
us us

O TR GORAGA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State o imemme e s e - City&Stale eenn omme o =) 4 FEERNumbior apioe o 252 ~yzir— —— | Applied For—
65-0162967 Not Applicable
i Zi H .
Zp Couniry ® Country 5. Cortficate of Stalus Desied ~ [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANG, PAUL C.Y.
566 NW 29 ST

Street Address (POQ. Box Number is Not Acceptable)

MIAMI FL 33127

City Zip Code

FL

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tite f applicabls

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
- Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILLE 1LPD_ : e 1 41111 Sa— O Change [ Addition _‘_o“_
NAME YANG, PAUL NAME =
sTREET apoRess { 566 NW 29 ST STREET ADDRESS g
CIY-ST-2P MIAMI FL CITY-ST-2IP e
TITLE VD [ oelete TILE [J Change [ Addition %
NAME YANG, SUSAN HAME

STREET ADDRESS | 566 NW 29 ST STREET ADDRESS

CiTY-S7-71F MIAMI FL CiTY-ST-7IP

TITLE O Delete TITLE [ Change (] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2iP CITY-ST-21P

TITLE [ pelete MLE [J Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS )
CITY-ST-2IP " GITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o 4o
CITY-51-21¢ T 1 B o
e E i - 1 Detete e [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i furlher certify that the informatior
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

7723

Date

changed, or on an attachment with an addrass, with all other iike smpowered.
SIGNATURE: SIGMETUSZZREQUIRED

SIGNATURE AND TYPED OR PRINEE@’NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phens #




