FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FILED -
O e v May 06, 1999 8:00 am
Secrotary o Siate Secretary of State —

* ANNUAL REPORT
DiVISION OF CORPORATIONS —

1999 o 05-06-1999 90017 030 ***150.00

DOCUMENT # P9§0000234)0 « i

1. Corporation Name

YU InJernsliondl corfordliod

— 6 4
v 4 Bas1d o017 - 30

S __ﬂ/
~— - .
Principal Place of Business Mailing Address
70 (1 efavdurlicyac Da 706 Grvd MaTTowd 4
Setle [0S e . /08 B DO NOT WRITE IN THIS SPACE =
aceds (Lotscly
or /MW F/GU uad o 12/ F: 3. Date Incorporated or Qualifed
317/9 _0lawe 328 1. OkowTE 0371201597
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI ﬁ_ 3.5 0 7 5-2' ; Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, elc. ii =
ulie: AP . gt Hite. ApL ., 8 5. Cedtifcate of Status Desired [ $8.75 Additonal =
E] 2—7| Fee Required =
City & State City & State . Election Campaign Financing - $5.00 may Be
E] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;] [a El m Personal Property Tax. CYes &ANo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name

Hombeeli Ede1as Suhniwhs
82| Street Address {P.0Q. Box Number is Not Acceplable)
/93 West FrwTe cin
84| City 85| Zip Code
SN 0elucto FL [*| 5375

ﬁosa and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the brodjsidps of\Sedtion:
office or registerpd agel th, in ate o} Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fami i \jatcept t

ligatidps of, Section 607.0505, Florida Statutes.
i, Bl Y/ 1 /75

SIGNATURE £ 5

Slgnat!.lﬁ typed or pnnted name of registerad agant and title if applicable. {NGOTE" Registered Agent signature required when reinslating) DATE : 6-
12 OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME OJ DELETE 11TME &e 7 el OChange  []Addition | —
I <
NAME 12N Hombeels Far)4S Sobriv ks 3
STREETADDRESS 1.3 STREET ADDRESS Y . :
/83 wwest Powle _<in T I
CITY-5T-ZP 1.4 CITY-ST- 2P dl({sande Fi 32§38 x [
TILE [ DELETE 21TME Scep & By TRFd Sarn™y [change  [JAddition | ©
E NAME .
s 2 Juer Melewd cle Bl boRoergué FarI4s
STREET ADDRESS 2.3 STREET ADDRESS 1 q 2d wect pd - ]'z_, & ,
orTY-ST-2P 240Iv-T.7P Gersnidl Y48 ¢35 s S
TIME ] DELETE 31 TILE [JChange  [JAddition =
NAME 32 NAME - r
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [J DELETE 4.4 TILE [1Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-2IP
TIMLE [] DELETE 51TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
City-§T-2IF 54 CITY-ST-ZIP
TMLE [J DELETE 6.1 TTLE [1Change ] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP
14. | hereby certify that the infor/fation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatioh v
indicated on this annual repgrt'pr supplemental annuakrepixt 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 cor empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang address, with all other fike empowered.
SIGNATURE: £ b s
D NAME OF SIGNING OFFICER OR DIRECTOR palé * Daytima Phone #




