2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034351 May 08, 2000 8:00 am
1. Entity Name S t f St t
KCG OF LE JEUNE, INC. ccretary or State
05-08-2000 90134 031 ***150.00
Principal Place of Business Mailing Address
4104 AURORA ST 4104 AURORA ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1416
T s AR AT
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appiied For
65'083&)58 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG, HOI S Sireet Address (P.O. Box Number is Not Acceptable)
4104 AURORA ST
CORAL GABLES FL 33146
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.

SIGNATURE
Signature, typed or printed name of registerad agent and bila it applicable {NOTE: Registered Agent signature required when remstating} DATE
* Tocingeassamen s sene wsato, " | ator MAY 1,2000 Feo wilbesssogp | " ECenCempeion g 85,00 vy 8o
o ' * ' Trust Fund Contripution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFIGERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O3 Delzte TITLE [JChange [ Addition
NAME YEUNG, HO! 8 NAME
sTreer acDRESS | 4104 AURORA ST STREET ADDRESS
| omy-sT-zp CORAL GABLES FL 33146 CTY-§1-71P
| mine CJ Delete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S7-21P
me O oetete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e (7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TTLE [ oelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-7iP CITY-ST-ZIP

13,1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
- e oy 7 ey A e £
SIGNATURE: ___ 2oy A0SAvG Neane Yriherw  3or-4pd—t6/
R HRECTOR Cats Daytma Phone #

SIGNATURE AND TYPED QR PRINTE

GMING t?ksn o

CR2E034 (/99



