indicated on this report or supplen
of the corporation or the receiver
changed, or on an attachment wit

13. | hereby certity 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 information

nental 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
Pr-trustee empowe exgcutgshis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, i d.

SIGNATURE: &:"ﬁﬁ

KGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(UBR) : ;
SOCUMENT POB000081540 Mar 03, 2002 8:00 am g
e, Secretary of State >
YONG FENG, INC. 03-03-2002 90105 030 ***150.00
Principal Place cf Business Mailing Address
3778 NE 12TH AVE. 3778 NE 12TH AVE.
QAKLAND PARK FL 33334 DAKLAND PARK FL 33334
2. Principal Place of Business 3. Maiing Address H"”"Hil ’lm ‘IN ""l m” Ill“ Il’lHI"l H|I| NH “I“IH”"‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-0864468 Not Applicable
Zi t i - .
® Country Zip Coutry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- - Name- - . ewemE T s T - - -
LEE, WING CHU Street Address (P.O. Box Number is Not Acceptable)
3778 NE 12TH AVE.
OAKLAND PARK FL 33334
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 registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campeign Finarcing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - ]
[l D Trust Fung Contribution. Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
MRAE OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
GTE FD O oelete TMLE [ change [ Addition | S
NAME LEE, WING CHU NAME =22
staeet poress | 3778 NE 12TH AVE. STREET ADDRESS §
orv-s-ze | QAKLAND PARK FL 33334 CITY-S7-2P m
" oc
TMLE VPD [T patete TITLE [Ichange {1 Acdition | ©
NAME CHEN, ZHIXIA HAME
streeT a00RESS | 3778 NE 12TH AVE. STREET ADDRESS
orv-si-2p | OAKLAND PARK FL 33334 ‘ OITY- §T-ZP
TLE [ pefete TITLE [CJchange [ Addition
NAME | :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [T] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP l CITY-8T-2IP
TITLE [ pelete TITLE [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

.

oA (N @ 2(]16{129}, ‘;1“5‘5&;5‘{&3&?




