2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S142
DOCUM 71 Jan 27,2000 8:00 am
YEUNG AND YAN INVESTMENT, CORP. Secretary of State
T _ : 01-27-2000 90063 030 ***150.00
Principal Place of Business : Mailing Address
1232 NE 163 ST ‘ 1232 NE 183 ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 331624637
e T IERARRAR I AR AR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0230713 Not Applicable
Zip Courntry Zip Country 5. Certificate 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
B j cort T Namg =~ -~ T TR oo - e T e e T
YEUNG, MAN WA -
' Street Address (P.0. Box Number is Not Acceptable)
1232 NE 163 ST _ '
N MIAMI BEACH FL 33162 '
City FL Zip Coce

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

il

SIGNATURE
Signature, typed or printed name of registered agent and title f applicacie. {NQTE. Registered Agent signatura required when reinstabng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I@ 10. Election Campaign Financing $5.00 May Be
Tax fllwng n.aqunrernenl and elects ta do so. Aﬂer,‘w—}% Trust Fund Contribution. Add-ed o Fe);s
(See criteria on back) d Meck Payable to Department
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete THLE [ Change [ Addition
NAME YEUNG, MAN WA. NAME
STREET ADDRESS | 1232 NE 163 ST STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL CITY-ST-2IP
TIMLE sD I Delete TMILE Ol change [T Addition
NAME YAN, MOW TA| NAME <
STREET ADDRESS | 1232 NE 163 ST STREET ADDRESS
CITY-S7-2IF N MIAMI BEACH FL CITY-ST-ZIP
YLD e et | S e - S e T em[E]palete Y - TRLE T ST G ——re - == +=[=]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Dalete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ACDRESS
CiTY-S7-21P CITY-ST-ZIP

13. | hereby certify that the infarmatio
indicated on this report or suppl
ot the corporation or the receivgy o
chihged, or on an attachment i

ATURE:

like empowered,

SR N TR DY
y o ;;‘”_‘.\QU JE D

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
4te and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

)’IGNAME AND TYPED y pm#n HANE OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phora #

CR2E034 (9/99)



