' ‘ - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000092053 ecretary of State
. Entity Name 04-14-2003 20086 030 ***150.00
YEN WO, INC.
Principal Place of Business Mailing Address
9615 NW 49TH CT. 9615 NW 49TH CT.
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address “"”"’ m II“I “I“ III”"‘” ||m "”l ‘l”l HI“ ml'lu“ W ]II*
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q\;," 3% ‘7% Not Applicable
N N ¥
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt __ | __
. N Name
PAN, STEVE Street Address (P.O. Box Number is Not Acceptable)
9615 NW 49TH CT. :
SUNRISE FL 33351 ‘

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typad or printad nama of registered agent and title il applicable (NOTE: Registered Agent signatura required when rainstating) CATE
FILE NOow!!! F-EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Cl Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS ANG DIRECTOAS IN 11

TIME D ' O Delete e PS" %;I Change [ Addition
HAME " |PAN, STEVE NAME b ' ’

STREET ADGRESS 9615 NW 49TH CT. STREET ADDRESS |1 -

crv-st-z¢ |SUNRISE FL 33351 w CITY-5T-7IP 1 i ~

TITLE D ﬁoelete TITLE [ Change [ Addition
NAME LEE, SHU BAN NAME
" STREET ADDRESS 9265 NW 49TH PL. STREET ADDRESS

GITY-ST-2IP SUNRISE FL 33351 GITY-S1-2IP .

TImE T STm T E e e e e e ey e R s PP S et s o mean e = o= == [T]'Ghange ™A Addition-:
NAME . NAME CHAI-MING PAN

STREET ADDRESS - STREETADDRESS | 9615 N. W. 49TH CT

CIvY-ST-2ip - CITY-ST-2IP SUNRISE. FL 33351

TITLE [ oeleta TITLE O Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TiTLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

EIvY-51-7p CITY-3T-21P

12. | hereby certily that the information supplied with this filing does not gualify 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 corporation or the receiver o trustee empowered (0 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment n address with all other like empowered.

siNaTURE: /SN URE REQUIRED D/ié/ 3 (qeosty-dte

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirme Phone #

[EAYALAY

AV

CR2E034 (10/02)



