NONPROFIT

CORPORATION

" ANNUAL REPORT

1999

DOCUMENT # 731

1. Corporation Name

ON LEONG M

Principa! Place of Business

1750 W, FLAGLER ST
MIAMI FL 33135

3. Ppncipat Place of Business

21

115

- FILE NOW: FILING FEE IS $61.25

ERCHANT ASSOCIATION, INC.

Mailing Address
1750 W. FLAGLER ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary pt State
DIVISION OF CORPORATIONS

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90018 013 ##=6] 25

AR '

22

Suite, Apt. #, etc.’

City & State .

23
Zip
24

FAT KWAN, WING .-
546 HIALEAH DRIVE. . . -
HIALEAH FL'33010. -

sy e Tyt

et -

Pursuant.to the provisions of Sections
“office or fegistered agent, or poth, in th

agent. | am familiar with, and accept Ih

IR Country
A
~9: Name and Address of C

L

<776503 and 6171508 Florda Statutes, fhe abov
e State of Florida. Such chan
@ obligations of, Section 617.

& was authorized by th
503, Florida Statutes.

MIAMI FL 33135
2a. Mailing Address 3. Date If\oorporated'or Qualifed
26 . 11/14/1974
Suite, Apt. #, etc. 4. FEI Nurnber Applied For
21 59'1 705188 Not Applicable
City & State i
. ty 5. Certifcate of Status Desired O $8.75 Additional
zal . Fea Required
Zip Country 6. Election Campaign Financing D $5.00 May Be
29 30 Trust Fund Contribution Added to Fees
urrant Reglstered Agent 10, Name and Address of New Registered Agent
¢ one : 84] Name
Ay B2l Steet Address (P.O. Box Number Is Not Acceptable)
83
84) Gity Zip Code

U FL®

e s

e-named corporation subﬁ'\jts:th.is:stat-ert\ent for the purpose of phangiqgligs)gegigteréa
o corporation’s board of directors. I‘he_reby;gccept:u?_e gpgolnt!:qgnt' egi rad

4

SIGNATURE ) ]
Signature, typed ot printed name of registared agant and fitle if applicable. TROTE: Ragistered Agant signature required when reinstating) DATE |
12. . OFFICERS AND DIRECTORS 13. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T S (] DELETE 13TME - R [iChange [ Addition
NAME LOUK, WAYNE M 1.2 NAME ' : o
svreeT aooress| 13203 SW 40 TERR 13 STREET ADDRESS "
GITY-ST-ZP MIAMI FL 33175 14CITY-5T-2P
TINE T . k . [ DELETE 24 TILE [JChangs [ Addition
NAME MOY, FERNANDO 22 NAME )
4251 E 11 AVE 2.3 STREET ADDRESS
HIALEAH FL 33013" © 2,4 CITY-5T-2P
T . ) DELETE 34 TME [ Change O Addition
U,FELIPE oS e e 32 NAME )
113930 LAKE SUCCESS ! 33 STREET ADDRESS
"MIAMI.LAKES FL. 33014 34.CITY-ST-2P . L
D . . ] DELETE 41TME [JChange [ Additon
WE e MU, WAl CHU . 4.2 NAME L. e
sreeeTanoRess|- 3261 E. 11TH AVE. . 43 STREET ADDRESS g - ’
cv.stzp | HIALEAH FL 13013 44 CITY-ST-ZP L L
’ ] DELETE 51 THLE “C]Change [} Addiion
5.2 NAME :
5.3 STREET ADDRESS .
54 CITY-ST-ZP ' D .
\ AN “[] DELETE 6.4 TIMLE ‘ _ [JChange ~ [ Additior
CHENG, NX. .- S : o
9700 SW 57 ST 63 STREET ADDRESS
COOPER CiTY FL 33328 _. 84 CITY-ST-ZP ‘ C
14, | hereby certify that the information s Diigd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated
officer or

on:t

{his annual report of
director of the corporati
Block 12 or Block 13 if changeg

SIGNATURE_ '

plam

ental annual report is true and accurate and that m
red to execute this repol
, with all other lik empowerad.

y signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 17, Florida Statutes; and that my name appears in

3ac §57-9785

Daylime Phons #



