2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073900 Apr 30,2002 8:00 am
o o ecretary of State

YOUMEI CORP.
04-30-2002 90191 014 ***150.00

Principal Place of Business Mailing Address
a0 SIMPSON RD " 201 SIMPSON RD
;KISSIMMEE ‘FL 34744 KISSIMEE FL 34744
Us us ’

S N S
i foain ave | Ioisaususts pvE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

: City & State . umber Appifed For
ceoper 7y, F-- c"bojéex crry, Flv |7 se3271981 e

Zip Country Zip Country o " $8.75 additional
3302& 30 g_é 5. Ceriificate of Status Desired O Fee Required
6. .Name and Address of Current Registered Agent 7. Mame and Address of New Heglstered Agent
B v - '———-A-'—--“')——-—-a—‘v Gt i e e o = Wi- D3 o o = NGB R eeeemmes I T T T o - — .. = T
CHEN SH'H MUNG k! Street Address (P.C. Box Number is Not Acceptable)
4045 AUGUSTA AV.
COOPER CITY FL 33026

City FL Zip Code

8. The above ndmed entity subrhits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE _
Signature, typed or printed name of registerad agent and sitle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
= T Tax filiﬁ'grequirementgand etects-t:)ydo 50: i = After May 1- 2002 Fee'wiilsbe'$550 00 - - 10; Election Campaign Financing, $5.00 May Be
ng're - ¥ 1, . “Trst FiRY Cartitution. O Added to Fees
(See griteria on back) a Make Check Payable to Depariment of State
. et OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD O Detete TINLE [ Change [ Addition
NAME CHEN, SHIH MING NAME
sTaeeT anoaess |4045 AUGUSTA AVENUE STREET ADDRESS
crv-st-ze (COOPER CITY FL 33026 CITY-ST-7IP
TIME SD [ Delete TILE [ Change [T Addition
wme . |CHEN, SHAOMIN NAME
stReeT anDRess (4045 AUGUSTA AVENUE STREET ADDRESS
env-sr-ze . |COOPER CITY.FL 33026 CITY-ST-2IP
B 1) TP | | ) I - _iglete_ . = [ Change [ Addition
) = ~ 3 . e E—) e e B e e o o N .
“nwe o [GHEN, SHUMAN™ =~ i G S =
streer aDDRESS | 17068 LEE JANZEN DR STREET ADDRESS
omv-sT-2P  |KISSIMMEE FL CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST7-2IP
TITLE [ pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGRNLZ== é.Zwi.;ﬁﬁZ

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Daytime Phone #

vesraae g

A1)

CR2E034 (9/01)



