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FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr Ol 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N96000003460 (0)

Corporation Nama

YOUN RENMEN LOT (Y.R.L.) INC.

O

Principal Place of Businass Mailing Address
2061 NW BIST AVENUE STE 62¢ 2061 NW 815T AVENUE STE €29 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
4. FEI Number Applied For
650679261 Not Applicable
2. Principal Place of Busine 28, Mailing Address
s usiness aling Adcr 6. Certilicate of Status Desired O $8.75 addiiona)
;ﬂ ;] Fes Required
Suite, Apt. #, etc. Suite, Ap!. #, ¢lc. 8. Elaction Campaign Financing $5.00 May Be
Z] m Trust Fund Contribution ] Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners association?
E };I Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I ;l Personal Propany Tax dug June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LETANG, THERESE 82| Sireot Address (P.O. Box Number Is Not Acceptable)
2081 NW B1ST AVENUE STE 620
PEMBROKE PINES FL 33024 83
84| City FL IBSI Zip Code
T3, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o priniad nams of registered agont and Lita If apphcable (NOTE: Registered Agent signature required when relnstating) DATE

2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD | EE 1.4 TIILE [J change T Addition
NAME LETANG, THERESE 12 NAME

sTReeT apDeess | 2061 NW. 81 AVE., #6290 1.3 STREET ADDRESS

CITY-51-29 PEMBROKE PINES FL 14 CITyY-ST-21P

TME vPD L1 DELETE L1TITLE [ change I Addition
NAME JEAN, FRANKY R 2.2 NAME

smeet aporess | 8005 MIRAMAR PARKWAY 2.3 STREET ADDRESS

CITY-ST-2IP MIRAMER FL 2.4 CITY-ST-TP

TLE 8D ] DELESE 8.1 TILE [T crange [T Addition
NAME MONNAY, FANYA 3.2 NAME

swreeTaporess | 11410 N.W. 30TH PLACE 3.3 STREET ADDRESS

CTY-51-29 SUNRISE FL 34.CHY-ST-1P .

mLE T L] DELETE 41 TILE [T cange [ Addition
NAME PIERRE, MAGALIE 4.2 NAME

stReeT aDoRess | 7828 TROPICANA ST. 43 BTREET ADDRESS o
CITY-S1-2P MIRAMAR FL 44 CITY-§T-2IP

TME |REEIE 5ATITE T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-21P SAITY-§T-7P

TME [T DELETE 61TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-21P 6.4 CITY-ST-20F :

14. | heraby certity that the information suplpliecl wilh this fiing does not qualily for the exemﬁlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual 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 director of the corporaljon of the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chany on &n atlachment with an addrass. :

!

e Lo THERESE AE 725 pD3-24-78 (759 7386635

SIGNATURE:

CR2E037 (10/97)



