"\_\1 o
S :OR PROFIT CORPORATION FILED
2004 O O SaR BATION . Leb 26, 2004 8:00 am
DOCUMENT # V46409 . Secretary of State

1. Entity Name 02-26-2004 90026 021 ***158.75
C.Y.L. CORPORATION

Principal Place of Business Mailing Address
700 NW 183RD ST 700 NW 183RD ST

MIAMI FL. 33169 h MIAM! FL 33169 94020580

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number Applied For
65-0349148 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmme— o e e e - . . . Name - — e
e i -.CB SHEI NE.'S L,‘ E. ,5'!'5' EB:FRI' £4 l—,-«-eT ‘©R P i o 52 SO0 Address‘(Q.O..Bax.Numbe.r.is7N01':Acceplable) PP —_
AMHE33496—
70QL N,W, 183rd St,
. . City Zip Code
Miawi, FL, 33164-373/67 FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agem and title it apphcable (NOTE: Ragisterad Agenl signature requrred when rginstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
34 o e ey ; e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE D [ Change [ Addition
NAME CHIN, LESLIER NAME CHINTILESLIE R.
STREET ADDRESS | BE22-SW-+B0FH-W-GT-ER- STREETADDRESS | 10360 S.W. 24 St.
CITY-ST-2IP MHEAFE CITY-ST- 2P Miramar. FL. 33029
TITLE D [ pelete TLE m Change  [] Addition
NAME CHIN, DOROTHY Y NAME BHIN , DOROTHY Y.
STREETADDRESS | 8922-SW—TSOTHWCT TR - smeereonhess | 19360 S.W. 24 St
OTY-ST7P LML OITY-S1-2P Miramar, FL. 33029
TILE D |:| Delete TLE D . @ Change [ Aadition
T NaME T T ICHINSCRAIGD T T 0 - - —— e ReNAME - - — g e mm et v e e v e e
STREETADDRESS | BE22-SW-S6THW CT CR™ STREET ADDRESS CHIN, CRAIG D.
CITY-ST-21P MIEOTFC CITY-$1- 7P 19360 5.W. 2":52;“
— X 1 e
TILE [ Delete TTLE FLITEMEL - FLe e s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CiVy-ST-20P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP GiTY-$1- 7P
TITLE 3 Delete TITLE {J change  [3 Acditian
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3){i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental repaort is true and accurate and thai my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiveror trusiee empowered 10 exeg) repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmentsfith an agdress, with all ot ke empdwered,

SIGNATURE:

LESLIE R. CHIN 01-30-04 (305)652~-1231

NAME QF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

URE AND TYPED OR PRINTE!




