FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000014352 (7)

1. Corporation Mame

VAN AND LIU COMPANY

Prncipat Place of Busingss

319 CANDIA AVE
CORAL GABLES FL 33134

Maifing Adoress

319 CANDIA AVE
CORAL GABLES FL 33t34-7311

FILED
May 13 1997 8:00am
Secretary of State

A0 O O

3. Date Incorporated or Qualified 3a. Date of Last Report

—:2 Principal Place o Bosiness 2a. Mailing Address 4. FEl Number Applied For
a 26] 650393316 ; Not Applicable
Suite Apt ¥ ol Suile, Apt, #, etc. i . 8.75 Additional
. f
221 271 6. Coertificate of Status Desired W] Fes Required
Gty & State City & State 8. Election Campalign Financing $5.00 may Be

Trust Fund Contribution Added to Faes
L dp | Couniry p Country B. This corporation has liability for intangible tax under &. 199.032,
24| 25 28] 30] Florida Statutes Cves [One

9. Name and Address of Curreni Reglslered Agenl 10. Hamo and Address of New Registered Agent
Liu, PHILP § 81| Name
319 CANDIA AVE 82| Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 ;
8
84| City FL 85| Zip Code

agent | am farmi’ ac with, and accept 1he obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Fursuant 10 1ne provieions of Sections 8070502 and 607.1508, Florida Statules, 1he abiove-named corporalion submits this sialamant for the purpose of changing iis registered
olfwe o registered agert, o bolh, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

appicars in Biock 12 or Block 13 i changed, of on an attachment with an address,

SIGNATURE:  Cfhy’ ¢

Slgralane, yoed o prrted namd of tegerred agent and (e It apglicat ko INOTE. Registerad Agent signature ragirad when reinlaling) DATE

(2T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICEFS AND DIRECTORS N 12|
T PD [ DELETE 11TITLE D Change [ Addilion | &5
hadat LU, PHILIP 1.2 NAME §
st aonsrss | 319 CANDIA AVE 13 STREFT ADDAESS il
crestar | CORAL GABLES FL 33134 140175129 &
Tt 311] T DELETE 24 THILE L] Change ™ [_J Addition |©
Nam LW, PAT VAN S 22 NAME
st aonecss | 319 CANDIA AVE 2. STREFY ADDRESS
Cile-sr-2p GORAL GABLES FL 33134 2 4 CTY-5T- 719

T T T DELETE 31 THILE [l Change  [] Addition
KA 32 HAME
STHEED AOCRESS 3.3 SIREET ADDRESS
LIy -S1- 20 34.CITy-31-2IP

TR LT OELETE 41 TLE [T Ghange  TF addicon
HAME 4.2 NAME
STHEET ADDRESS 4 ASTREET ADDRESS

|_GIv-81 o2 : 44 CITY-ST-2IP
we o [T otLetE 5.4 ITLE Ll change [ Adaition
HAME 5.2 NAME
SURLL 1 ADDRESS 5.3 STREET ADDRESS

| wiv-srae 54CITY-ST-2P
TNt [ JOELETE 61TMLE (] Change [ Addition
KAME 62 NAME
ST5EE ) ALIHESS &1 STREET ADDAESS

| orestoe | o 64 CITY-ST-2IP
14. | dio heroby certify that tng information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaten ind cated on this annuat report or supplemental annuar reporl is true and accurate and that my signature shall have the same legal effect as If made under cath, that
Lam an afl.ger o ditector of the corpotaton or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

. O P . o4y

"SIANATURE ANG nﬁ%‘mif(ﬁfﬁ' HAME OF SIGNIHG OFFIGER OA DIRECTOR

SEF-13F
Jw‘f%?’;

Crayume Fhong #

#2597



