DOCUMENT # P9 i N
DOCUMENT # PG8000081540 .-~ Jun 19,2000 8:00 am
poot -
'YONG FENG, INC. Secretary of State
" 05-19-2000 90082 041 ***150.00
Principal Place of Business Mailing Addrass
3778 NE 12TH AVE. 3778 NE 12TH AVE.
OAXLAND PARK FL 33334 OAKLAND PARK FL 333344526
2. Principal Place of Business 3. Mailing Address
Suke, Apt, #, atc. Suite, Ap\. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 086 4 158 Applied For
Not Applicable
Zip Country Zip Country I . $8.75 Additional
_ , b . |5 cotteawotSaneDeind O Fojnequred____ | .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEE, WING CHIU
CHU LEE' WING Street Address (P.O. Box Number is Not Acceptable)
= 1 e 3778»“5-121HAE"—"“ S = = el s e e o i i e e D e b St sl e o i By oo
OAKLAND PARK FL 33334
City FL Zip Cade
8. The above namea epti this statement for the purpasa of changing its registered office o! ragistered agent, or both, in Ihe State of Florida.
SIGNATURE % : 6 / 2z oo D
of reghtered agen and Eia If sppicanie, [NOTE- Ragisterad Agant signalurs roQUaes when nenatating) /ﬁlE /
9. This corporalion Is elipible o satisty its Intangible FILE NOW!! FEE 1S $150.00 ;
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Pinancing $5.00 way 8o
o d Addad 938
{See criteria on back) a Make Check Payahle to Departrent of State
1. OFFICERS AND DIRECTCRS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD "] petee e KX crnge ] addrion | 3
HAME CHIU LEE, WING HAME . =
smeztaootess | 3778 NE 12TH AVE. smerviooess | LEF, WING CHIU 2
Uy | DAKLAND PARK FL 33334 oinY-57- 20 8
e VPD ) petete mne Clchange  [J addition | S
HAME CHEN, ZHIOA NAME :
STREET ADDRESS | 3778 NE 12TH AVE. STREET ADDRESS
b - - - -
L omeste | OAKLAND PARK FL 33334 e prv-8T-27 . —
Ve ) 3 Detete TME Jcrange [ Aduition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| Cuy-ST-TIP CITY-§1-21P
" e - - - C] Delete me - T T T T Otk (O Asditon -
NAME ! NAME
STREET ADDRESS STREET ADDAESS
Gry-st-2p 4| CITY-ST-21P
TmE -/ ] Deista TTE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-1P ¢ITY- ST- 7P
Tme o ! Delete e OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-20 Y -S1- I
13. | hereby ceni that the infarmation supplisd with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i}, Florlda Statutes. | furtner certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effsct as if made under oath; thal | am an officer or diractor
of the corporation or the racaiver o trustae empowered 10 execute thi as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachment wilh an address, with all ather like . -
<
TSN AT L : - . / /
SIGNATURE: SIGNATL. s/ 12 /Qoew
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MRECTCR Daw [ f Daytene Prhone #




