FILED :
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P94000073900 ecretary of State .
1. Entity Name 04-07-2003 90993 030 ***158.75
YOUMEI CORP.
Principal Place of Business Mailing Address
4045 AUGUSTA AVENUE 4045 AUGUSTA AVENUE
GOOPER CITY FL 33026 GOOPER GITY FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3271961 Not Applicable
op ' S ceunwy Zip; . Country 5. Certificate of Status Desired M $8'75 A,dditio"al
[ - . e N . R A _ [, - . Fee Required -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
el Spiimi :
CHEN' SHIH MUNG ' CHEN ’ H HM N 6 Street Address (P.O. Box Number is Not Acceplable)
4045 AUGUSTA AV.
COOQPER CITY FL 33026
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and litls if applicakle. (NOTE: Registerad Agent signature required when rainstating) DATE
/ FILE NOWH! FEE IS $150.00
. " - , - ! . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 - . - - - “Trust Fund Contributi O  AddedtoF
Make Check Payable to Florida Department of State rustFund Gontribution. edto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detste TITLE O change [ Aadiion | &
NAME CHEN, SHIH MING NAME z
sTReer aoDRess | 4045 AUGUSTA AVENUE STREET ADDRESS =
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP &
o
TITLE SD O Delete TITLE [ Change ] Addition 5
NAME CHEN, SHAOMIN NAME
STREET ADDRESS | 4045 AUGUSTA AVENUE STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP .
TITLE TD [ pelete TITLE [Jchange [ Addition
NAME CHEN, SHUMAN HAME
- |- STReEr AOpRESS-1-1706-LEE-JANZEN-OR > . =STREGT ADDRESS.1= et - —
CITY-ST-2IP KISSIMMEE FL CITY -ST-ZIP
THLE [ belete TFLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TiILE [ Delete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TITLE O] Delete e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP . CIry-81-2IP

12. | hereby centity that the informaticn supplied with this hllng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 gath; that | am an officer or director
af the corporation ar the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changeaq, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: __SBR70# =32 QUISHIANING CHEN ’%’//?} (154 43/00l5

SIGNATURE AND UPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #



