FILED

Apr 19, 2004 8:00 am

2004 Fog 'EESELT R%%%%%RAT'ON ecretary of State

04-19-2004 90239 028 ***150.00

DOCUMENT # P94000072950

1. Entity Name

¥ INTERNATIONAL, INC.

Principal Place of Business Malling Address

7806 N.W. 46TH ST 7806 NW. 46TH 5T

UNIT #14 UNIT #14 54035123
MIAMI, FL 33166 US MIAMI, FL 33166 us

MR BRSO

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Aoata

65-0528933 Not Applicable

" ) ) $8.75 additional
o e .| &..Cerificate of Status Desired - ~[=] Foo Raquired:

6. Name and Address of Current Reglstered Agent

gggthe AVENUE DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

8. The above namesd entity submits this staterment 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, typed er printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
“10. QFFICERS AND DIRECTQRS I
TTLE P
NAME FAN, YU

STREET ADDRESS | 988 NW 156 AVENUE
GITY-5T-7P PEMBROKE PINES, FL

TLE T

NAME ZHOU, JIAN HUA

STREET ADDRESS | 988 N.W. 156TH AVENUE

CITY -ST- 2P PEMBROKE PINES, FL 33028

TITLE

NAME . - e e e Y e b e = H e ke il o e .. i e

Pl DO N OT WHITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-4P

TITLE

NAME

STAEET ADDRESS
CITY - 8T-ZF

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial 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 or trustg powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dr s,wiﬂyw/a] er like empowered.
= Wiood  fos) - 5838

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




