2000 UNIFORM BUSINESS REPORT (UBR) 33

DOCUMENT # P99000012924 .
1. ity N May 15, 2000 8:00 am
YONG SHENG, INC. Secretary of State
03-03-2000 90020 027 ***150.00
Principat Place of Business Mailing Address
410 SW 152 AVE. 4210 SW 152 AVE.
MIAMI FL 33193 MiAM! FL 33185-5252
PO TR IR
Suite, Apt, #, efc. Suite, Apt. #, etc, bo NOT WRITE IN THIS SPACE
| b€-087b5¢/ o
City & State City & State 4. FEI Number . Appliad For
: 65"" o Q‘?é é(.d/ | Mot Applicabte
Zip Country Zip Cauntry 5. Certificate of Status Desired O Ei'gesqﬁm"al
6. Name and Address of Current Reglstered Agent 7. Name end Address o} New Registered Agent
Name -
LR, DE HUANG Street Address (P.O. Box Number is Not Acceptable)
4210 SW 152 AVE.
MIAMI FL 33193
City FL Zip Code

8. The above named eqlity submits this statement for thg purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE Liu DE /7/&4"/5}‘ 02/ 14/[ o
Signatyre, typed of printed narme of regislered agent and title if applicabie. / [NOTE: Registared Agent signatuse required when sainstating} DATE
9. This corporation is eligible to satisfy its Intangible \}‘[LE NOWl! FEE IS $150.00 1 ) . )
L P o D. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrEst Fund c:m;?butig]: " O f«;sd‘eud‘?ohgae“;sa ¢
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TIME (0T Change O Addition | &
NaME LiU, DE HUANG NAME g,
STREET ADDRESS | 4210 SW 152 AVE. ‘ STREET ADDRESS bl
orv-sr2F | MAMI FL 33193 arr-sr-2r &
TITLE D £ Delete ML (Jchange [ Addiion | S
NAME CHEN, SHENG HAME
STREETADORESS | 4210 SW 152 AVE. STAEET ACDRESS
cr-ST-2P MIAM! FL 33193 Crey-51-2F
TILE O neete TIE (O Change [T Additian
NAME HAME
SYREET ADDRESS STAEET ADDRESS
CITY-$7-21P oy-ST-7e
e 2 pasere TME [l Change [T Addition
NAME NAME
SUREET ADORESS | - STREET ADDRESS
CITY-ST-21P B ) CITY-ST-2P
THLE R 3 Deete e [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-5T-2F CITY-5T-2P
me 1 pelete TILE ) Change 3 Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P |

13. | heseby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
indicaied on this feport or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 ¢
changed, or on an attachment with an address, with all other like empowered.

%

SIGNATURE: SCZ AT Bl DE R 02/ few  200-22F-270F

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFIFH OR DIRECTOR Oayume Pnone #

y v mes
[ ETE I 4 La




