2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000103747 F§18c21%i§39 %fsé(t)gtg "

1. Entity Name

YANG MING INC 02-21-2002 90155 019 ***150.00
Principal Place of Business Mailing Address
6951 SIERMNG ROAD 6991 STERUING ROAD .
DAVIE FL 33314 DAVIE FL 33314 gT/ '2 ¢ ’/Vé
2. Principal Place of Business Z 3. Mailing Address H""In ‘" I|l|| “l" Iml II”l "m "I" II||| m“ l"“ ||I|| ‘"‘ ‘Ill
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ﬁ Applied For
DA’V/& i é/ ;7 4 é} C/ Not Applicable
% ;Ip% / 4 Country Zip Country 58, Certificate of Status Desired O gese gesq :}g&itional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
HAO, YANG REN o = Yong - REAL AR
1 ére tAddress P. O Box Nurnber is Not Acceptabl%
1246 N.E. 163RD STREET 290 STIRC/IVG RP.
NCRTH MIAM! BEACH FL 33162 =# 3 é’f /

““Yilp tLyeiod P FL | 22%0> ¢

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,

SIGNATURE WM /{M / L/é /D 2’

e

Signature, ty?:ed or printed name of registared agent and}ﬁe if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
s ] 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ereif® f{%g?o“ggfe
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete TITLE O change  [_] Addition
NAME H Wé NAME
STREET ACDRESS M EE A 0 PR S STAEET ADDRESS
CITY-ST-2IP / CITY-5T-21P
T340 SriReiall RP. .
TITLE [ pelete TITLE [ Change [ Addition
NAME # %0 / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP # oLe VW &0 p P }L 5 30 CITY-ST-7IP
TITLE ' O petete Vd B [ Change  [J Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME L[] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TITLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify 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 corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like ampowered.

SIGNATURE: YWy RMNfe? . - . .. 2/5/02/

SIGMTUHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dals Daytima Phone #

WOL L OTA

nwv

CR2E034 (9/01)



