FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI{T
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am §
Secretary of State

03-17-1999 90113 045 ****61.25

1. Corporation Name

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

DOCUMENT # N96000003460

Principal Place of Business

2061 NW 81ST AVENUE STE 629
PEMBROKE PINES FL 33024

Mailing Address

2061 NW 81SF AVENUE STE 629
PEMBROKE PINES FL 33024

. HIIINIIIII\I!IIIlH!IIHlII\IIIIWIIII\|I||Il|l|||l|l||\|ll|lHIIII ;

2. Principal Place of Businass

2a. Mailing Address

3. Date ln‘corpor_ated or Qualifed

24 f2s]

20] [30]

[21] (26) 06/27/1996
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number 1 [Applied For
2| K 21] 650679261 [ |Not Applicable
City & State ) City & State ST T e itioni
ity ° ity & State 5. Certifcate of Status Desired O $8.75 Additional
E‘ . —2;| Fee Required
Zip " " Country Zip Country 6. Election Campaign Financing 0 . $5.00 May Be

Trust Fund Contribution Added to Fees

9, Name and Address of Current Registered Agent

10. Namne and Address of New Ragisterad Agent

LETANG, THERESE
2081 NW 81ST AVENUE STE 629
PEMBROKE PINES FL 33024

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

a3

g

84| City

85| Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

have-named corporation submits this statement for the purpose of changing its registered

on's board of directors. | hereby accept the appointment as registered

SIGNATURE .
X Signature. typed or printed name of registared agent and tile if applicable. {NOTE: Reg Agant sig raquired when res DATE" 8

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4

TITLE PD [J DELETE 11 TITLE [JChange [ Addition E

NAME LETANG, THERESE 12NAME ~

sweetaooress| 2061 N.W. 81 AVE., #6298 13 STREET ADDRESS 4

crv-st-ze | PEMBROKE PINES FL 14 CITY-5T-2P &

TME VPD L] DELETE 21TLE [JChange [ Addition | ©

NAME JEAN, FRANKY R 22 NAME

streeT aobress| 8005 MIRAMAR PARKWAY 23 STREET ADDRESS

erv.st.ze | MIRAMER FL 2.4 CITY-ST-2P

—r . D ~ L] DELETE TME - - - =~ =[JcChange . []Addiion| .

NAME -1 MONNAY, FANYA 32 RAME

streer aooress| 11410 N.W. 30TH PLACE 3.3 STREET ADORESS

orv-stze | SUNRISE FL 34.CITY-ST-21P

TMe T ] DELETE s1TME [Change [ Addition

NAME PIERRE, MAGALIE 4.2 NAME

streeTaooress| 7629 TROPICANA ST. 43 STREETADDRESS

omv-st-ze | MIRAMAR FL 44 CITY-ST-ZIP

TITLE U] DELETE 51TLE O <Change [ Addition l

NAME 5.2 NAME B \

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T.28 54 CITY-ST-2P . )

TTLE [ DELETE 6.1 TME [(Change  [JAddiien | !

NAME 6.2 NAME .

STREET ADORESS 6.3 STREET ADDRESS :

CITY-ST-ZP 8.4 GITY-ST- 2P

4. 1 hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Saction 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changg

SIGNATURE:

d, or on an attach ent with an address, with all other like empowered.

CRESE [cJPNE-

- 3gp.ry (PYZE s



