FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # V46409 ecretary of State
1. Entity Name 04-23-2003 90266 012 ***158.75
C.Y.L. CORPORATION
Principal Place of Busingss Mailing Address
700 NW 183RD ST 700 NW 183RD ST
MIAMI FL 33163 MIAMI FL 33169
I — IVRRTAIRRATWANERARIR QI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65’0349148 JINot Applicable
p Country Zp Country 5. Cerlificate of Status Desied & ?i'zfqﬁf’féﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHINLESUER . --— - —-. ) s : " | street Address (P.O. Bax Number is Not Acceptable)
8922 SW 150TH W CT CR~
MIAMI FL 33198
City y FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of FIonUa i am farniliar with, and accept
the obligations of registered agent.

SIGNATURE i :
Signature, tyPed gt_:-.?rimed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
M )

. er Way 1, ee will be $550. Trust Fund Contribution. 00 Addedto Fees
lg{gke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TITLE [J Change [ Additicn
HE CHIN, LESLIE R NavE
STREET ADDRESS | 8G22 SW 150TH W CT CR STREET ADDRESS
cry-st-2P [ MIAMI FL CITY-§7-2P
TMMLE D [ Delete TMLE [1cChange [ Addition
NAME CHIN, DOROTHY Y NAME
STREET ADDRESS | 8g22 SW 150TH W CT CR STREET ADDRESS
CITY-8T-21P MIAMI FL - CITY-ST-71P
TLE D R 7 Delete e [ Change [ Adciion
o CHIN, CRAIG D e
STREET AODRESS | 8999 SW 150TH W CT CR STREET ADDRESS
CITY-S1-2IP MIAMI FL - = - e o oo R OTY-STOP.- ]~ B
TITLE I Delete MLE ' [ Change [ Addision
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-2IP
TILE 1 Delete TITLE ) T change [ Addition
NAME HAME

i STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Detete HILE [ ehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this feport or supplemental report is true and aceurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Black 11 if

H-ppB [ Y2229

OFFICER OR DIRECTOR ~ 7 Date Jayume Phone #

changed, or on an attachmenjwith an address with all other like

SIGNATURE:

INATURE AND TYPED cn Pnly‘I‘ED mﬁhe OF $i

CR2E034 {10/02)

‘.



