20035 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # ' P98000034351 ecretary of State
1. Entity Name 04-23-2003 90183 015 ***150.00
KCG OF LE JEUNE, INC.
Principal Place of Business Mailing Address
4104 AURORA ST #4104 AURORA ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146 l 10 1 02“1
I I NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0830058 Not Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG' HOI S Street Address (P.O. Box Number is Not Acceptable)
4104 AURORA 8T
CORAL GABLES FL 33148
City FL Zip Code

SIGNATURE : S N
Signa'tfire. typsd or printed nam'e_ ) regj‘s.(ered agent and mlfa if applicable. {NOTE: Registered Agent sigmature required when reinstating) DATE
e N
FILE NOWt! -FEE IS§$1§0.00 : 9, Election Campaign Finanging $5_00 May Be
After May 1, 2003- Fee wili beiSSSO.BD Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. w . OFFICEHS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
ME D T 1 Delete TLE 1 Change [ Addition
NAME YEUNG, HOI § : NAME
streeT aooress (4104 AURORA ST : STREET ADDRESS
orv-st-zp  {CORAL GABLES FL 33146 CITY-ST-2IF
TITLE [ pelste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TiTLE (1 Delete TITLE {1 Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME O Delete MLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§3-7IP

12. | 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 certify that the informatian
indicated on this réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrment with an address, with all other like empowared.

SIGNATURE: __ S U %é% Hoy sanie. Yeunt “io[o> U5 WhAG v

SIGNATURE AND TYPED OR FRINTED NEWE OF smmu&dFFlcEn OR DIREETAR Cate Daytime Phano #

CR2E034 (10/02)



