2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P94000072950 ecretary of State

1. Enlily Name 04-17-2003 90601 019 ***150.00
Y INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2870 NW 72 AVENUE 2870 NW 72 AVE
MIAMI FL 33122 MIAMI FL 33122

. IERR A A

Principal Place of Business 7“ P(,
TEOG pdd YE ST | raen by Y ST
Suite, Apt. #, etc. Suite, Apt. #, atc.

~ e CHECK HERE IF MAKING CHANGES
Unr1r /¥ U T 2 1 ¢ R
City & Stale City & State - 4. FEl Number Applied For
/Wfd. Yozl £l M\(_\_ N FL 650528933 Not Apolicable
% 5 / A é é“y o L Z’i)) | G > %‘KJB = 5. Certificate of Status Desired [ gese gfq:?;;‘m"a'

—.- — &. .Name and Address of Current. Rethered Agent - —— - -- » - ~--——7,;.Name and Address of New Registered-Agent-— --

Name
FAN, YU Street Address (P.0. Box Number is Not Acceplable)
988 NW 156 AVENUE
PEMBROKE PINES FL 33028
L City FL | ZF 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
' Sjgna_lurs, typed or printed name of registered agent and title it applicable. (MNOTE: Registerad Agent signatura required when reinstating) DATE

. 'FICE NOW!!! FEE IS $150.00 .

. Dk Y 9. Election C Financi

A May 12003 Fo il be $550.00 S WS ki
Make Check Payable to Florlda Department of State '
10 g : OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - P _ O Delete TITLE [l change [ Addition
NAME FAN, YU 5 NAME
STREET ADDRESS | 988 NW 156 AVENUE® STHFET ADDRESS
CITY-§T-21P PEMBROKE PINES FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T T Ooeete ™ ~F T == = 7o =7 - = - - o == .. ——-[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O pelete TITLE Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

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 effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or, & dmpowered (o 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 wi#i an adgfass, with ther like empowered.

sionature: __ SIGIAZCAE REQUIRED \L/,, /ﬂ} Bos) Ju8 - 383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daytime Phone #

A YLl

CR2E034 (10/02)



