FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am ..

CORPORATION atherine Marris :
ANNUAL REPORT e o Secretary of State —

1999 DIVISION OF CORPORATIONS 05-13-1999 90046 002 ***150.00 —_

DOCUMENT # P47 000 } 00 36 5

1. Corporation Name —-

H L{H Yu 9!\( / INC . | T ;"'-éll;;é::lgmu e

549934 -

Principal Place of Business Mailing Address

2608 N. OCEAN BLyp, B

§ﬁM£ DO NOT WRITE IN THIS SPACE
PQN Pﬁﬂo DE.A CH 3. Date Incorporated or Qualifed
33062 MOV, 24, (997 =:
2’ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 -
i ’E] éé— -0 7? é ,;lf [% / Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . iti =
- g P 5. Cerlifcate of Status Desired (] $8.75 additiona) =:
. 27 Fee Required =
\ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
v 28 Trust Fund Contribution Added to Fees
~Zip © T T Country © I Tz T _Counby - " 7 | 8. This corporation owes the current year Intangible
' ! 29 30 Personal Property Tax. 3 ves Mﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81—[ Name
82! Street Address {P.Q. Box Number is Not Acceptable)
Rbof N. octean BLVD, N _
Porpano BEACH [ b ==
P ) 'LL 3; ? 2 84| City FL 85) Zip Code _
1. Pursuant to the provisions of Sections 607.0502 and 8(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or bothf in the State of Florida. Stch change was authorize e corporation’s board of directors. | hereby accept the appointment as registerad _
agent. Iﬂmar with, agze t the obligations of, Sechion 6070505, Fiorida Stafuies. \ =
=
SIGNATURE. 1o, QA}W 9 9 =
Wre. typed or poried name of regish agent pnd titte if applicable, (NOTE. Registered Agent signature required when rsinstating) — DATE — a ="
12, OFFICERS ANBIDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 SR
mE P. [ DELETE 14 TMLE DiChange  [JAddiion | — I
v LI, SHANG ZHAN 2w & i
reeTaooREss| 2668 N. OCEAN BLVP, 13 STREET ADORESS i P
TY-ST-2P Pom PAND  BCH . fe 33062 14CITY-ST-2IP &
TME v.P. [ DELETE 21 TE CiChange [ Addition | O i
JAME Mo, YA HUA 22 NAME !
TREET ADDRESS| £y 9 3’ N. OCLEAN B Lv D. 23 STREET ADDRESS
sk | PoMPAND BE W e 330 b 2.4 CITY-§7-2P '
ITLE [J DELETE A TITLE [change [ Addtion
AME - — - - AZNWE N, — P
TREET ADDRESS 33 STREET ADDRESS
ITY-ST-2IP 34.CITY-ST-2P
ME ) DELETE 41TIME [JcChange [ Addition
AME 4,2 NAME
TREET ADDRESS, 43 STREET ADDRESS
ITY-ST- 2IP 44 CITY-ST-2IP
ITLE ] DELETE 5.1 TITLE [dchange  []Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STRECTADDRESS
TY-ST-ZIP 5.4 CITY-5T-2IP
TLE [J DELETE 6.1 TITLE ClChange  [] Addition
AME 62 NAME
TREET ADDRESS 6.3 STREET ADDRESS
1TY-5T-2IP 6.4 CITY-5T-2IP

4. | 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 cetify that the information
indicated on this annual report or supplemental annual repon 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 ogjthe receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off an attachment with anf2ddress, with all othepfite empowered.

SIGNATURE!

1

IGNATURE AND 'I'\’PE{) OR YRINTED NAME OF SIGNING OFFICER OR [HRECTOR Date




