FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L

DOCUMENT # P02000119673 z Secretary of State

1. Entity Name 01-30-2003 90138 021 ***158.75

¥YNS, INC.

Principal Place of Business Mailing Address

$01 SW 94TH PLACE 01 SW 94TH PLACE JUUL3JILT

MIAMI FL 33176 MIAMI FL 33176

N — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Hg2 -1 £ g1 :8 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired LY $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

T T ——

S e [ Namo T
LONDON, SHELDON M ESQ. ClTEGnG — Luné S

Street Address (P.O. Box Number is Not Acceptable)
9301 SW 94TH PLACE [ LES A i ga;zz#‘g;@#L‘Céé

P City FL Zing%de/ _7 2-

tthis gtatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, a'n(faccept

L%Sﬁc} ’ /1803 .

8. The above named entity su
the obligations of regist

SIGNATURE :
Signature, prame of registarad agent and title ?(ppncame. ¥ (NOTE: Pogistered Agent signature required when rainstating) fpare
FILE NOW!1! FEE IS $150.00 . I .
After May 1, 2003 Fee will be $550.00 * i'ﬁi??ﬂféaé“éﬁfb”ﬂ? g fc?:l.eodct.ohlﬂ?t;f °
iMake Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D [ Delete e D [X Change ] Addition | S
NAME LUNG SIU, CHEUNG HAME " CHEGN 4 Luw q S
staesT aooress (9301 SW 94TH PLACE : STREET ADDRESS SW LLECA L2 707 s
orv-st-ze | MIAMI FL 33176 orv-stzp | 43R0 té:m;?%# Y& Hiargl T
TILE O Celets TITLE vice vresident . O Change (3 Addition &
NAME NAME PiChu Judie N 4
STREET ADORESS smeETaoRess | |5 NW [O7 AVE Yol
CITY-5T-2IP CITY-ST-ZIP Midmi, FrL. 331 72
T O oelete_____J| Tme Seorerary oo o O G [SAdo)
NAME T : o - S TR Y VT Y 4 euwn
STREET ADDRESS STREET ADDRESS | { Lf & € NVJ t07 Ave ﬂun(_} b b
CITY-ST-2IP CITY-ST-2IP Midmi PL 33) 772
TITLE O delete TITLE ’ ' [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TILE 1 Detete TILE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director
of the corporation‘er the receiver or trustee empowered tc execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with ar}’address‘ with all other like empowe
SIGNATURE: %"Zﬂ//&?ﬁ WW.Z’Z% &H S ///5//03 503- 277“0?‘(’/,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = f Dala Daytima Phong #




