2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90169 009 ***150.00

DOCUMENT # S69122

1. Entity Name

YANG HOLDING COMPANY

Principat Place of Business Mailing Address
2666 TIGERTAIL AVE PO BOX 403624
SUITE 104 MIAMI BCH FL 33140

i _, AR EEAUAD

2. Principal Place of Business 3. Mailing Address
_mel_&uztdl_éum 0E
Suite got #: 7 oo Sulte. Apt. . etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M 1&”1', ) HDKIvA 65-0274107 Not Applicable

Zip 33'3 l Coumry A, Zie Country 5. Certificate of Status Desired O ?g'gesq g:i:ditional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent_ ..

- o : T - Name

FERRQ, JR., MANUEL CPA
7700 N KENDALL DR

Street Address (P.O. Box Number is Not Accepiable)

PENTHOUSE FIVE

MlAMI FL 33156 Cily ‘ FL Zip Code

kS

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the thgatrons of regxstered agent.

‘;‘L-‘ ‘r .
snmmuag =

N Vi Signature, typed or printad name of registared agenl and tifle if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE

w57 _EILE NOWII! FEE 1S $150.00 |

: " ' 9. Election Campaign Finangin

JAfter. May 1, 2003 Fee will be $550.00 ! Trust Fund Copmr?buticn‘ ’ O fdsd-e?ﬂ(l’ohgzisa ©
Mak& G}het:k Payable to Florida Department of State
i .

10. v OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE POST O Deete TMLE - Ol change [ Addition
NAME CHOW, JAMES .. NAME
STREET ADDRESS | 2666 TIGERTAIL AVE SUNME 104 STREET ADDRESS
arv-st-ze | COCONUT GROVE FL 33133 CITY-ST- 2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - CITY:ST- 2P
TTE . o Ooelgte . fome | _ ) _ ___ . [Ocrange  [J Additicn
NAME ’ s T . TR N I e h - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
THLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TME [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TE ‘ . O Delete TmE [ Change [ Addition
NAME ’ - T : NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP % CITY-5T-2IP

12. | 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 informaticn
indicated on this report or supplemental report 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 corporaiion or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »g"\ﬁ"“ FEAGSEOUIRE DilAues Cl-lng) 3!21!03 (}o’)ﬁloﬂ%m

SIG(TURE ANDTYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR aytime Phong #

CHDL

nv

CR2E034 (10/02)



