W

L3

1&‘
5
[

%
£

¥

.

LI S . S S

-l Chok ot

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT g By FI ORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DHVISION OF CORPORATIONS

FILED
Apr 18 1997 8:00am
Secretary of State

PR, o

1. Corporation Name

YEUN LA CORP.

DOCUMENT # M605é8

0)

ST SRR

Principal Place of Business

h __r;ri_a‘\-l-mg Adgress

1227 8w 152 €T 15420 SW 144 PL
M!smi FL31m %mu FL 33177:0905
U

3. Date Incorporaled or Qualilied 3a. Dale of Last Reporl

2. Principal Place of Busingss
21

2a. Maiing Addrcss
26]

i

Sulte, Apt. #, etc.

“Suile, Apt. #, clo.

R 7]

Ciy & Stato

Gy & Stalo
rzaj B o

10/09/1987 04/18/1996
4. FLINumber Applied For
~ *85'm15057 Nal Applicable
33.75 Additional

6. Cerificate of Slatus Desiren ]

Fee Required

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2ip

23
24] 26]

Country

B Zip _]: Courﬁry
29 ] 30]

8. This corporation has liabilit/ for infjangible tax under s. 199.032,
Florida Statules K‘ms (o

9. Name and Address of Current Regisiared Agent

10. Name and Address of Ngw Reglstered Agant

Bt (Faogl

YU, MARIO a1 e
15420 SW 144 PL 82| Giraot Address (F-0. Box Numbor 15 NOUAGGpabio]
MIAMI FL 33177
83
[84] City Zip Code

FL |35

11. Pursuant lo the provisions of Seclions 6070507 and 607.1508, Florida Stalutes, 1
office or registered agem, or both, in thi: Staic of Florida Such change was authorized by the corporation's board of diteclors | hereby accept the appoinlment as registored
agent, | am familiar with, and accep! the obligations of, Scclon 607.0505, Florida Statutes.

he above-narmed corporation submits this statement far the purpose of changing its registered

PR 7) B ] T2

] raal2 Y

SIGNATURE ____ . . e .
Signalure. Iypod o7 praod Rame of fug-slniea agont and e 1l gapl catle {NOT L Regintered AGant sdqnalare requred when re ngraling} OATE

12, OFF ICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TImE ) T T T oeee | KRR T [ Change [ Addition
NAME YU, MAR'O 1.2 NAME

swheet aooaess | 15420 SW 144 PL 1 3 SIREE] ADRESS

CITY-§1-2 MIAMI FL 14 GITY-§1- 2P

TIE 10 T T betere 21T [T Change L] Addilicn
NAME TAM, SUSANA 22 NAKE

sraeeraporess | 15420 SW 144 PLACE 2% SIREE | AUDRESS
_CHTY-81- 2% 80. MIAMI FL 2 ACITY-§T-2F

™ “BD LT oET 31N ) T Grange [ Addition
NAME YU. SAUFONG 3.2 NAME

streetaooress | 15420 SW 144 PL 1.3 SIREL] ADDRLSS

OITY-81- 2P MIAMI FL e 34.CNY-S1- 2P ]
e ' T e R TJ change T Addition
NAME 4.2 NAM:

STREET ADDRESS 43 SIREE] ADDKTSS

CITY. §1- 217 - B 44L11Y-81- 7P

TIE T T LIonere . s - [J Change L] Addition
NAME 52 NAML

STREET ADDRESS 53 SIKFET ADDRESS

GITY-51-2IP 54 CY-51-2IP

TME B B TJ ot 6ATITIE CJ Change ] Aadiion
NAME 6.2 KAME

STREET ADORESS 6.3 STREE] ADDRESS

CITY-§1-2P e i | pacav-sT-20 |

14, | do hersby certify that the inflormation supplied with this fifing daoes nat qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicatod on this annual reporl or supplomental annual reporl is fruc and accurate and that my signature shall have the same legal effect as il made under oath; thal
am an officer or director of the corparation o the receiver or ruslec empowored to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! wilth an address.

Y W R,

CR2E034 (9/96)



