2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Y INTERNATIONAL, INC.

P94000072950

Principal Place of Business

2870 NW 72 AVENUE
MIAMI FL 33122
us

Mailing Address
2870 NW 72 AVE
MIAMI FL 33122
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90008 030 ***150.00

00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Applied For
65—0528933 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent_ ____-

_7.-Name and Address of New Registered Agent- - -

FAN, YU
4640 NW 79TH AVE #2D
MIAMI FL 33166

V=72

SR I E S R e

ML Pbyd foies

FL [B&825

B, The gbove named entit s this state
e

SIGN@TURE )(

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S}nalure, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agsnt signature raquired whan reinstating) DATE

FILE NOW!!I FEE IS $150.00

9, This corporation is eligible te satisfy its Intangible ’ . " :
Tax fillngrequirementgand elects toydo 80. ’ After May 1, 2002 Fee will be $550.00 10. Eleztl?nr%aggrilrgg lzlcr::ncmg ﬁz% h;'lzay Be
(See criteria on back) O Make Check Payable to Department of State e e eaforees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE {Tchangs [ Addition

NAME FAN, YU NAME

STREET ADDRESS | 988 NW 156 AVENUE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP

TTLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

TE T amm mT e e = Mpglete ~ §Fme - ===+ ~- ==+ — . — [|Change~ [=]-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

THLE [ pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TLE [ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Stalutes. | further Gerlify that the information

indicated on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: X_SIGNAL

EQUIRED

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
emplowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that m

name appgears in Block 11 or Block 12 if

bfefo }DJ&?@G%L?

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Caytime Phone #

FLYLO Y | |

NV

CR2E034 (9/01)



