. FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

T- 3n
DOCUMENT # M60528 Saed 03-17-2003 90705 018 ***150.00
1. Entity Nama
YEUN LA CORP,
Principal Place of Businass Mailing Addrass
11227 SW 152 ST H20-EW-144-PL
MIAMI FL 33177 lAM-F00tFT
- S OO R A
2. Principal Place of Business 3. Mailing Addrass
‘ (8799 [ Hsettae /ﬁ:/d -
Sulle. Apt. 4, etc. Sulte. Apt. #. °§£m— [J CHECK HERE IF MAKING CHANGES
City & State City & Sjate ~ =~ ’ B 4. FE! Number - [Applied For
/%WM é 650015057 Not Applicable
Zp Country Zip 23,84 ,;;;;;r;? s Dpne | 5 Conicaie of Staws Desired [ gg-zgt:mi’ma'
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. cwmmm =L ST anima e mneretamma cmeeencon e | MBS s e B e TR ST L T e T i e T .

YU, MARIO G Streel Address (P.O. Box Number is Not Acceptable)

15420 SW 144 PL, -

MIAMIFL 331T7

:-_;{ City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbiigations of registered agent.

SIGNATURE
Signahurg, typed or printed name of ragistersd agent and tdle if spplcable, {NOTE: Regisisred AQe 50raiure RqUNd wher remnsiatng} DATE
FILE NOWIN FEE 15 $150.00 s . ) Lo
After May 1, 2003 Foo will be $55000 oo G e 1y 35,00 May 20
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete me 1] Change demnn y
ot YU, MARIO NAKE Sus AAATrrr7 o y g
strzeT Anoess | 15420 SW 144 PL st woress | 7 S#/20 SHV 1M 3
amv-st-ze | MIAMI FL CTY-57-2P 2PN B 71, L. 8
me sD O oeiets TE - O crenge 3 Addition %
NAME YU, SAUFONG NAME
STREEY a00RESs | 15420 SW 144.PL . «o A SREETADDRESS | s -~ - e L
orv-si-2¢ | MIAMI FL ' 7 CITY-S§7- 2P
WE . . . ,El_[._hil_a,e____” _TII.LE-\—,_._;_ - ‘_;_‘_'—'P_m_ ———re -‘:-g—m.m-;-un_gzgw-a.“j.@di@n
STREETADDRESS | STREET ADDRESS
CIFY-ST-27 CITY-S57-2IP
TE (O petete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P Cry-sT- 7P
TTLE T Delete WE [Cchange 3 Adcition
RAME NAME
STREET ADDRESS STREEF ADDAESS
Ciry-ST-ap GTY-ST-TP
TRE . O pelete TITLE [JChenge [ Addition
NAME NAME SN
STREET ADURESS STREET ADDRESS
CITY-§T-21P - ’ . CITY-571-2IP

12. | heraby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on (his rpport or supplamantal report is true and accurate and that my signature shali have the same legal effect as & made under path; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Bkack 11 4f

changead, or on an attachment with an gddress, with all other like empowered.
SIGNArup@ﬁﬂGNATURE REQUIRED~&S VU A 4./2.03
SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR CIRECTOR A4 B Du: Daytime fhore #




