2092  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

DOCUMENT # £yt pog0 2577

1. Enlity Name

Andenes | ING \

Secretary of State

05-15-2002 90063 034 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acddress ‘
| 1833 o) 1o Seeer 12959 BeScayne—BLlus

Suite, Apt. #, etc. Suite,'AplT #, eic,

208

DO NOT WRITE IN THIS SPACE

City & State City & State ‘
Miami, R Avenrued R

4. FEt Number / 3 g Applied For
é‘r’ ﬂ "/‘ ?j, Naot Applicable

5. Certificate of Status Desired (| $8.75 Aaditional

Fee Required

Zip Country Zi Country
3394 Bigo

7. Name and Address of Current Registered Agent

Name

Xons, St Yoan

e = DO._NOTEWR IIE"TMM:::;:SLG_"LTZ- "‘E”"i gp 0O; Box Numb'e”! is_N6E'A'%'ceptab ;)
IN THIS SPACE '

City”

M AM/ FL | *¥3/94

SIGNA"I'UHE @

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

G 4>

O

E‘Ignalure‘ wpemm name of registared agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie Janxgg_ L;;“:‘gﬁ:&eggsifosg'oo 10. Election Campaign Financing $5.00 Moy B
- . y 1, B - . ay Be
(Tg;(;";:gerr?:::eb"; ec:; and elects (o do so. ﬁ Amended UBR is $61.25 Trust Fund Contribution. 0  Added to Fees
Make Chéck Payable to Department of State
1. A OFFICERS ANDC DIRECTCRS i
TITLE r b TTLE ;
we | Yeondr, Shu Yean e
STREET ADDRESS // 6 9 e a U ﬂ r STREET ADDRESS
CITY-ST1-2IP al 7 Sw /S- CITY-ST-2IP ¢
-5 -
e vhd ! ME
NAME SAL.AED C?F? 4 HAME :
STREET ADDRESS e ’ Lo ; STREET ADDAESS
avsre | 1067 Sw) 12 QourRr oy -sT-2p |
e MramT 7 33194 TE . e o
NAME . ) . oA e NAME‘L.:"}"ﬂF'@ | gt i e £ TR - . 5
|-~ 5TReET AODRESS [ T 7 STREET ADDRESS ! :
orsop | o-st-26 DO NOT WRITE
TITLE . ' MLE
e we IN THIS SPACE
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP.
TME TITLE ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDHEEB
CITY-8T-21P ' CITY-§7-21P

attachment with an a ess,. with all otheg likg empgwered.
SIGNATURE:@ W

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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(B 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daté Daytime Phone #

CR2E034B (12/01)



