2001 UNIFORM BUSINESS REPORT (UBR) -
R

FILED

_’L L]
DOCUMENT # P98000034351 Apr 23,2001 8:00 am
1~ ety Nme ecretary of State
KGG OF LE JEUNE, INC. 04-25-2001 90119 004 ***150.00
Principal Flace of Business Mailing Address
4104 AURORA ST 4104 AURORA ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146
s ST WAL AR
Suite, Apt. #, etc. Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65?'08 Applied For
3&)58 Not Applicable
P Country <l Country 5. Certificate of Status Desirad O §8'75 Addit‘lonal
es Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Isgrgﬁsgﬁ ST Street Address (P.Q. Box Number is Not Acceptable)
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 beth, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registerad agent and tive if applcable (NOTE: Registered Agert signature requirad whon reinstating) DATE
B vt waomariangsca o so " | atorlAY 1, 2001 Feowiibegsang | 1O Eschon Campain Fancng - $5.00 ey 20
s ’ ’ . Trust Fund Contribution. il Added to Fees
{See criteria on back) (3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TTLE [ Change [ Addition
N YEUNG, HOI $ e
sTreer ADDRESS | 4104 AURORA ST STREET ADDRESS
GITY - §T-2IP CORAL GABLES FL 33146 CITY-S1-2IF
TILE [ nelete TITLE [J Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITEE [ Dpefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TITLE [] Deiete TITLE [ change [ Acdifien
NAME NAME
SYREET ADDRESS STREET &DDRESS
CITY-ST-21P CITY-ST-2IP

13. [ nereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florica 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.

SIGNATURE:

Ycfo | 25-tpipn

SIGNATURE AND YYPED CR pn%t'mm%ms OFFI&BTOR DIRECTOR

T Dae Daytirng Pigre #

0184333

CR2E034 {10/00)




