2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Gty Name Secretary of State
Y INTERNATIONAL, INC. 05-15-2000 91422 001 ***300.00
Principa! Place of Business Malling Address
- NW 72 AVENUE 2870 NW 72 AVE
T FL 3322 MiAM) FL 331221310 . . '
B us M
DRI TR ETHRE e e .- ' ' .
z. Principa! Place of Blsiness 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Apnlied For
65‘0528933 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Aludditional
Fea Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAN, YU Street Address {P.O. Bax Number is Not Acceptable)
4640 NW 79TH AVE #2D
MIAMI FL 33166
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.
SIGNATURE
Signature, lyped o printed name of regisiered agen and mie It applicable {NOTE. Registered Agent signature requirad wher reinstating) DATE
. L o ; "
9. Ihlsf_(lz_orporatlgn is eligible t? satlsiyt;ls Intangible . Flnl;‘E\_tIOWl.. I-;_EE lSm$1 50.;)0 o 10. Election Campaign Financing $5.00 May Bo
ax flling requirement ang elects 1o o so. After MAY 1, 2000 Fee wili be $550. Trust Fund Contribution. O Added 1o Faes
(See criteria on back) a Malke Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TILE [ change [ Addition
NAME FAN, YU NAME
STREET ADDRESS 933 Nw 156 AV‘ENUE STREET ADDRESS
CITY-ST-2IP PEMOKE PJNES EL CITY-3T-ZIP
TITLE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST- 2P
TTLE O velete TTLE : [(IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-21P ’ CiTY-ST- 21
TITLE [ pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T- 2P
TITLE ] oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-717
TILE O petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 direcior
of the corporation or the receiver.ort empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agddress, with her iike empowered
Yhsft )78 39%8

SIGNATURE: __S1&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date” " Daytme Phone #

034 (9/99)

oA



