2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000068844 Secretary of State

Principal Place of Business Mailing Address
4104 AURDRA STREET 4104 AURORA STREET
CORAL GABLES FL 3314¢ CORAL GABLES FL 33146

AUV

May 15§, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' Not Applicable
p Country Zip Couniry 5. Cerlificate of Status Desired O $B‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG’ HING Y . Strest Address (P.Q. Box Number is Not Acceptable)
4104 AURORA STREET
CORAL GABLES FL 33146
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligibl isfy its Intangible N FEE IS $150. ) . ) )
2 Tns co grequ”emen&l; 3 ;Tesc'c:; smy dts I 0 A ;liiﬂEavNTO,V;mz e wsmsb:gs(;%.uo 10. $\ecnon Campsign Financing $5.00 May Be
- = rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelete THLE Seccekarcy O Change [ Addition
NAME YEUNG, HOI § NAME Yo, e .z
streev aooness | 4104 AURORA STREET STREFT ADDAESS | L4y DLl) Ausnio. Street
CHTY-ST-2IP CORAL GABLES FL 33148 CITY-51-21P Corco\ Colo\e 9, . 32IMG
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ Delete TITLE (O Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin, g does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: ___raviJalz 3244_14 Yloolpa 305-Y76~14Y

SIGNATURE AND TYPED OR pnmrﬁiue @lsnma omcy DIRECTOR " Date Daytime Phona #

liviged |

AY

CR2E034 (9/01)



