2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081540

1. Entity Name

YONG FENG, INC.

Principal Place of Business

3778 NE 12TH AVE.
OAKLAND PARK FL 33334

Mailing Address

3778 NE 12TH AVE.
QAKLAND PARK FL 33334

2. Principal Piace of Busincss

3. Mailing Address

Suite, Apt. #, ete

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90012 001 ***150.00

4500

VAN IIIHII IIIII I

DO NOTWRITE IN THIS SPACE

City & State City & Slale 4. FEI Number 65’0864468 Appiied Far
Not Applicable
Zi Countr Zi Countr W
D ountry in quntry 5. Certificate of Status Desired ] $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ WING CHU Streot Address (P.O. Box Number is Not Accoptable)
E ress (PO, 3 ot
3778 NE 12TH AVE.
OAKLAND PARK FL 33334
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registersd office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signawre, typed or printed rame of reg stered agon and tfe iF agpiicabie. (MOTZ: Ragisterac Agoerd sigrature reau red wher rersating) DATE
9. This carporation is cligible to satisfy is Intangible FILE NOWI! FEE 1S $150.00 ‘ - .
10. Election Campsz Financin
Tax filing requirement and elects to do so. fior MAY 1, 2007 Fee wili be 3550.00 eetion paign Financing $5.00 May Be

{See crileria on back)

0 i

C"u:crt Payable o Depariment of Siate

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t i
TITLE PD [ Delete T Kocnange [ Addition
NAME CHIU LEE, WING NAME LEE, WING CHU

sTReeT A00RESS | 3778 NE 12TH AVE. STREET ADDRESS

CITY-ST-2tP OAKLAND PARK FL 33334 CITY-S1- 2P

TITLE VPD [ Delete TITLE [ Crange [ Addition
NAME CHEN, ZHIXIA RAME

sTreer sn0RESS | 3778 NE 12TH AVE. STREFT ADORESS

CITY-57-21P OAKLAND PARK FL 33334 CITY-ST-7iP

TITLE O palte TLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE 1 Deleze e {1 Change [ Additicn
NAME NAKIE,

STAEET ADDRESS STRERT ADDRESS

GITY -7 2IP CITY-57-219

TITLE ] Delete TILE [ Change [ Adtitin:.
NAME NAME

STREET ADDRESS SIREET ADDRESS

CUTY-5T-2IP Y- S1-21P

TITLE [ Deiete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STRRET ADDRESS

CITY -5 21F CITY-ST-2F

13.

indicated on this report or supplemant,
of the corporation or the receiver ar
changed, or on an attachment with/an address, wilh

SIGNATURE S

otier Mkc cmp@wered

2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

| heareby certity that the information supplic i filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes, | further certify that the information
i i portis tr
stee ompowered to cxecute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[

TN >4
SlaNATURE AND TYPEX{OR PRINTED NAME G SIGNING OF FEER OR DIRECTOR

are Dtime Prono 4

1-11!} cg(/zw@!' (?sl’ejgas 388

i

L SARIT

CR2E034 {10/00)



