2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000046785 “Secretary of State

YONG DE SHENG, INC. 03-25-2002 90048 018 ***150.00
= PAnCIpal PIace O BUsiess = Maifing Addresse = T N

4210 SW 152 AVENLUE 4210 SW 152 AVENUE

MIAMI FL 33185 MIAMI FL 33185

AR

2. Principal Place of Business 3. Mailing Address
15104 SW 32 sty £ | IS 104 SW 32 S

Sap

Suite, Apt. #, atc. Suite, Apt” #, efc. DO NOT WRITE IN THIS SPACE Y
ity & State Cily & State 4, FEI Number Applied For
[} r -
ﬁ ol 7l Micr/. 7 Z 65-1026206 Not Applicable

Country $8.75 Aaditional

3?/9‘3 U. S.A o 325}93 _ j&mr‘y'A ) N 5. Certificate of §ta1us Desjred O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LU, DE HUANG “CHEN SHENE

4210 SW 152 AVENUE Sireet Address-(P.O. Box Number is Not Acceptable)

AN P 33T 15104 S0 92 <F _
' Mlewo/ FL | ™53 /92

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

e k_Cle 2o

ﬂgna{ure, typed o printed name of rsgist#ad agent and ttls if applicable. (NOTE: Registerad Agent signature requirad when reinstaling} R DATE 03 / / o / ) 2/r
[
9. 12;(Sfﬁ§1rporat|9n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
9 rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution” | Added to Fees
{See ariteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mngme TITLE [ Change [ Addition
HAME LIJ, DE HUANG HAME
streeT anoress | 4210 SW 152 AVENUE STREET ADDRESS
cr-st-ze | MIAME FL 33185 CITY-5T-2IP
TILE D ﬂaeme TITLE [ Change [ Addition
NAME WANG, YONG J HAME
STREET ADDRESS | 4210 SW 152 AVENUE STREET ADDRESS
_CITy-5T-2IP MIAMI FL 33185 CITY-ST-2IP B ‘ _ )
TTLE D O delste TITLE P XChange O Addition
NANE | CHEN, SHENG NAME
STREET AD0RESS | 4210 SW 152 AVENUE strecTanoress (15104 SW 72ND STREET
CITY-ST-2IP MIAM! FL 33185 CITY-ST-2IP MIAMI, FL 33193
TITLE [ pelete TITLE 3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peteta TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Detate TITLE [ change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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
indicated on this repart ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Py S SN AU
SIGNATURE: >{ Sk EYE REQUINETD

J SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 03 l 10 / & 1) _Davtima Phona #

CR2E034 (9/01)

L R

1w



