2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18804 FILED
iy Name | Apr 22,2000 8:00 am
YAU TRADING, INC. ecretary of State
04-22-2000 90115 013 ***150.00
Principal Place of Business Mailing Address
2504 SOUTH SEMORAN BLVD. 2504 SOUTH SEMORAN BLVD.
QRLANDO FL 32822 ORLANDO FL 32822-2110
T e AR ER MR TREER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o ] 4. FE Number Applied For
59-3038000 Not Applicable
Zip Country Zip - | Cour_1tryr ) “5;%2125@2 OfEE%??Siref __“E, - gg_;guﬁggﬁnmﬁ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAU, KAl MAN Street Address (F.O. Box Number is Not Acceptable)
2504 SOUTH SEMORAN BLVD. ‘
QRLANDO FL 32822
City FL Zip Code

CR2E034 (9/99)

SIGNATURE
;E-:i'“ ,,:':‘,"-,_: . :LS._igr:‘La'l_ur‘e: tyf'ad F{l‘ pnnted name of registared agent and utle If applicable. + - {NOTE: Registerad Agent signature reguired when renstating) CATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Foas
(Ses criteria on Dack) (i Make Check Payable o Department of State
L P T OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D O Gelete TIMLE [ Change [ Addition
NAME YAU, KAl MAN NAME
steeer anoress | 2504 S. SEMORAN BLVD. STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-ST-2IP
TITLE D CJ Gelete TITLE [ change [ Addition
NAME YAU, KUEiI LIEN NAME
sTREeT ADDRESS | 2504 S. SEMORAN BLVD. STREET ADDRESS
© CITY-ST-2IP ORLANDO FL CITY-5T-2IP
L OTITLE ) T O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-21P
TITLE (3 Delete TITLE [J change (2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all cther like empowered.

SIGNATURE: /Bl QLB 41700  Prew
SIGN.

URE ANOTYPED OR PRIN‘TWAME OF SIGNING OFFICER OR DIRECTOR Datg / Daytima Phong #




