- 3 '
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005084 Aug 16, 2000 8:00 am
" Erty Name | Secretary of State

Principal Place of Business Mailing Address
1906 N.W. 82 AVE. 1908 N.W. 82 AVE.

MIAMI FL 33126 MIAMI FL 33126 A0072928

2. Principal Place of Business 3. Mailing Address H““llmll' I I “m“ II I” I" I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 95-4287433 Applied Far
Not Applicable

Zie Counlry Zip Country 5. Cerlificate of Status Desied (] $8-73 Additional
Fee Required
"7 "§."Mame and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

LAH'A' CHERYL Sireet Address (P.O. Box Number is Not Acceptable)

1908 N.W. 82 AVE.

MIAMI FL 33126
City FL Zip Code

8. The above named entity subpy j purpase of changing its registered oftice or registered agent, or both, in the State of Florida.

y o
SIGNATURE P/L/ﬂ
ura, typed or Wa’ egﬁsrsd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
[{
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campsaign Financi
- - - X paign Financing $5.00 Mmay Ba
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.0Q Trust Fund Contribution. 0 Added o Fees
{Ses critaria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS 3 pelets TITLE : CTcnange ] Addition
NAME LEE, TONY F NAME
STREET ADORESS | 150 N. HILL DRIVE, SUITE 13 STREET ADDRESS
CITY-S$T-2IP BRISBANEMOO CITY-S8T-2IP
T T g Decete T ' D Change [ Addition
NAME WONG, BENNY HAME
STREET ADDRESS 8933 so LA CIENEGA BLVD- STREET ADDRESS
CITY-5T-2IP ING"'__EWOOD CA 90301 . . “CIY-sr-2P Y- - . - - N
MLE _ [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TiTLE [ Change ] Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental rgport is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

. SIGNATURE: T__SIGI AL ED 75 5Trr 5 - vep-ogeey

SIGNATURE AND TYPED OR PRI i & Dae 7 Daytima Phone #

¥
1

CR2E034 (5/00)



