2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563345 Mar of 12161;:)]0)8-00 am

CHINA YUNG, INC. Secretary

03-04-2000 90056

Principal Place of Business Maiting Address
720 E LAS OLAS 720 E LAS OLAS
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301-2237

|

2. Principal Place of Business 3. Mailing Address “lmm “I I"II |

of State

012 **%150.00

HEIRIGITA

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 006 Applied For
27 5 Not Applicable
i t i C ot
Zip Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ) Name '
BLUTSTEIN' GEORGE J. Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 303
AVENTURA FL 33180 , - ‘
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 ragistered agent and 1fe if apphicabls. {NOTE: Pegisiared Agent signature mguired when reinstatng) CATE
9. This carporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ - .
. ) 10. Election G F n
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trustllgzndaggp:ilrig;uti::nm g fz,}gomhg:s;sse
(See criteria on hack) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE K] Change [ Addition
NAME SHUM, MARCO NAME
streer anoress | 207 LAWN ACRES CIR streeraooress | 730 8 PARK ROAD, #7-13
CITY-8T-71p HOLLYWOOD FL CITY-§7-2IP HOLLYWOOD Y FL 33021
TILE VP ] Delete TITLE & Ghange L] Addition
NAME DUONG, VINH NAME
staeet anoness | 3351 NE 20 AVE streer appress | 3000 E SUNRISE BLVD., #16-D
CITY-8T-2IP FT LAUDERDALE FL CITY-871-2IP FORT LAUDERDALE s FL 33304
me oL o _ _ O Detete TITLE [ change [ Addition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE 3 Delete TITLE Y change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-TP
TILE - : ] oetets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -57-2iP GITY-ST-ZIP
TITLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

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 certfy 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 made under oath, that

| arm an officer or director

of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atizchment with an adgeess, with all oiher ike empowered.
Y
\/

(A5¢) b1 -336k

4

Date

SIGNATURE: X & M\W(\/(Qf%o@wt) c)-ll?yl/@

SIGNATURE AND TYPED CR PRINTEI' NAME OF SIGNING OFFICER OR DIRECTQR 4 |

1 Cayime Phone 4

CR2E034 (9/99)



