FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O1000003511 ecretary of State
1. Entity Name 04-28-2003 90230 013 ***150.00
H & H YEUNG CORPORATION
Principal Place of Business Mailing Address
4104 AURORA STREET 4104 AURCRA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
N N LA
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65’1074497 :ppiied F-=or
ot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E‘;'e'ggql’:g:;ﬁonal
_ . 6. Name and Address of Current Registered Agent, _ .. . _ - 7. Name and Address of New Registered Agent
] Narne .
SMOLER, BRUCE J YCu.N & HOL SANG
: Street Address (P.O. Box Number is Not Acceptable)
100 SE. 2N STREET 4104 AUROKA  STeeeT
L SUTE2620 © ¢ -
MIAMI FL 33131 TR . 3
Neorsl GABLES FL | $%7¢ e

The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE : et C{-/ IEE)
. o Signatura, typed or printed name islgﬁagenl and title if app%& {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financin,

After May 1, 2003"&? will be $550.00 - . Trust Fund Co‘:r‘wtr?bution. ° O fdsd.eOCROT:?;E °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P AT O elete TITLE [JChange [ Addition
NAME YEUNG, HOI SANG NAME
streeT anokess | 4104 AURORA STREET STREET ADDRESS
crv-sr-z¢ | CORAL GABLES FL 33146 oTY-5T-21P
TITLE 8 O Delete TILE {Jchange [ Addition
NAME YEUNG, HING YU NAME
smeet anoRess | 4104 AURORA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TE . e e I Dt TRE L] Change EI Addition
NAME o Twme | T T T = : -
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ' CITY-ST-2p
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

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 cerlify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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.

SIGNATURE: _ 22 Al5G EEhuRgD Hol SANG Yeung _“Hofo3  305-476~161/

SIGNATURE AND TYPED QR PRINPES NAME OF SIGNING OFFICER 9 DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



