FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # P

1. Entity Name 02000093597 04-28-2003 91333 041 ***158.75
3A PROPERTY CORP.

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD STE 1108 2600 DOUGLAS ROAD STE 1108

CORAL GABLES FL 33134 CORAL GABLES FL 33134

RO A

2. Principal Place of Business
0501 S \W. BE STred (O] SW.RR STeeeT

Suite, Apt. #, elc. Suite, Apt. #, elc A -o ‘ [] CHECK HERE IF MAKING CHANGES

SyiTe #FA- 10| Suite

City & State  « City & State . 4. FEl Number Applied For

M{AM‘ MIAM‘ OZ Oeﬁ—qg;g Not Applicable

_Fﬂp- 3 _3 'q b :Eif%;‘ :gg i ‘ —FZE 3 —3 l? C) CDUEW A 5, Certificate of Status Desired ﬁ §i'gesq£?:t;“°nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — e — T - = - e T =] Name S~ % - < --

GUTIERREZ, A GEORGE
2600 DOUGLAS ROAD STE 1108

T,

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

CORAL GABLES FL 33134
City Zip Code
P FL
8. The abgve named entit sgrpe thigAtatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of jed
| (L —28— O
SIGNATURE . - 3
ped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
AHFILE .N?v:”! ‘:_,EE iﬁlf:eS0.0(} 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w $550. . Trust Funa Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Mz PD ) Delete TITE Vice - PRESIDENT [l Chenge T Addition
NAME PU, HWANG C NAME RAYMOND CHENG
sTREET AnoRess | 2600 DOUGLAS ROAD STE 1108 SHETARESS | | O O] SW BB 2TReEeT, SUITE A0
orv-sr-ze | CORAL GABLES FL 33134 arsezr {patAmMy , FLI31F6
TITLE [ oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE L e . _D_Delete me ] R - N . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [I Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-81-7IP . CIFY-ST-2P
TITLE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIF
TITLE . 1 Detete . TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P : CITY-S1-2IP

12. | hereby certify that the information supplieé with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suaplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rr or lrustee empowered to eXelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
jth an adgies -"h all othen!like empowered.

REQUIRED 28~ 3

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the rech
changed, or on an attachme

SIGNATURE:

1£96220

AV

CR2E034 (10/02)



