2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90038 039 ****6] 25

DOCUMENT # N96000003460

1. Entity Name

YOUN RENMEN LOT (Y.RL.) INC.

Principal Place of Business Mailing Address

2061 NW 81ST AVENUE STE 629
PEMBROKE PINES FL 33024

2061 NW 815T AVENUE STE 629
PEMBROKE PINES FL 33024-3558

2. Principal Place of Business 3. Mailing Address

I

L

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65’%79261 Nat Applicable
Zi 1 Zi c iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable T
LETANG, THERESE ( v pranie)
2061 NW 81ST AVENUE STE 629
PEMBROKE PINES FL 33024 = s
ity FL in Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatwre, typed of printad name of registarad agent and e if applicable. {NOTE, Registerad Agant sgaature reguired whan rainstatng) DATE
. P e T
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. e e . - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10

TMLE PD 1 pelate TITLE [ change [ Addition
NAME LETANG, THERESE NAME

SYREET ADDRESS | 2081 N.W. B1 AVE., #6529 STREET AQDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

THLE VPD [ Delete TLE [J change [ Addition
NAME JEAN, FRANKY R NAME

STREET ADDRESS | 8005 MIRAMAR PARKWAY STREET ADDRESS

CWT\‘-STVZIP_ _ M]RAMERFL o i _ _CITY-ST-ZIP o _ — i -
TITLE SD O celete TIMLE [Jchange [ Addition
NAME MONNAY, FANYA NAME

STREET ADORESS | 11410 N.W. 30TH PLACE STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-5T-2IF

TITLE T J Delete TILE [ change (] Addition
NAME PIERRE, MAGALIE NAME

STREET ADDRESS | 7829 TROPICANA ST. STREET ADDRESS

GITY-S7-2IP MIRAMAR FL CITY-§T-2IP

TITLE O pelete TITLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CiTY-5T-7P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IF

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
’ -
Lo w1 S o Fjafn
SIGNATURE: %fw« ‘mém %

NTHERESE [ ETHNGE. H-0i-0° (15 799-4233

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



