2000 UNIFORM BUSINESS REPUH] (UBH)

' DOCUMENT # P94000070195

1. Entity Name

YHL INTERNATIONAL, INC.

y ¢, -F

FILED
Jun 05, 2000 8:00 am
Secretary of State

Principal Place ot Buginess

<=3+ STILLWATER DA,
e FLO3474)
- us

Maifing Address

2007 STILLWATER DR.
KIiSSIMMEE FL 34743-7950

06-05-2000 90719 004 ***150.00

2. Pringipai Place of Businass

3. Maiting Addrass

|

[l

NI

Suite, Apl. #, ate,

Suite, Apl. #, elc.

+ DO NOT WRITE IN THIS SPACE

4
' i

City & Stave City & Stale ~ . . 4. FEI Nimber Appiied For
CiydSole I e e - | IR 66:0B32309.— . - R apiicabie |
Zip Cauntry Zp Country $8.75 additiona)
8. Cerifficatp of Stalus Desired [j Fes Asquired
- - ==ems — -~ GrName and Addrasa af Current. Reglstered Agent . _7. _Name and Address of New Reglistered Agent NP P
Narna 1
i LU. YUHUA N - - T Street Address (PO. Box Nimber is Not Accepiable) - - - -
3007 STILLWATER DR ;
KISSIMMEE FL 34743 -
City FL Zip Cotle

B. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, o both,in the State of Florida.

SIGNATURE

"

Sigrature, typed or printed namMe of registved agént and tile if appiicable

(NOTE; Regisiared Agent sgnatine reciod whil réinstatng)

DATE

8. This corporation is eligible Lo satisfy ts Infangible
Tax filing requirement and elects 10 do s0. -
{Ses cripriaonback) .

w wil e’

FILE NOWN! FEE IS $15000

- After MAY'1, 2000°Ft6 Will' be $550°06°>""
O} waxe Check Payable 1o Department ot State-

_10. :E{e?tllon:campaign Flnancing - - ~  $5.00 May Bé ~
Trugt Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -

TIRE D [ petete ity O crange [ Addition §

HAME LU, YUHUA NAME &

smeEroness | 3007 STILLWATER DR STREET ADORESS ; 3

cwv-st-2¢ | KISSIMMEE FL 34743 CiTY-ST-20 ﬁ

TILE D - - — Oopegle TITE — DJChenge ) Addition | O

NAME DONG, XIAGMEI HAME

staeeT appReSS | 3007 STILLWATER DR STREEF ADDRESS —

ITY-ST-2P KISSIMMEE FL 34743 CITY-ST-2IP i

WRE 3 peete THLE [ Change 1] pddition
LONAME o e e e —— e -fMAME - .

- - - R T D R —|--

STREET ADOAESS STREET ADDRESS N

CTY-5T-2P - ciTY-ST-21P -

TME 0O Delete TTE ! C)Chenge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADCRESS

CATY-ST- 1P CITY-ST- 2P

TIME O petete TILE [ crange [ Addition

NAME HAME

STAEET ADDRESS STAEEF ADDRESS .

ITY-ST-2P CITY-ST-3P '

TmE O betete TLE 1 O change L] addition

NAME NAME

STREEY ADDRESS STREET ADDRESS !

CiTY-§T-21P £V-51-2P "

13. 1 heraby cerlify that tha information supplied with this filin
indicated on 1his repomn or supplemental IEPOR IS irus an

SIGNATURE:

BIGNATURE AND TYPED BIR PRINTED NAME OF S/GHING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

atourate and that my signatura shall nave the same lagat effect as if mada under oath; that | am an ofticer of direclor
of tha corporation of he receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all olher llke empowered.




