FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ’
LT oA EPAIUENT o Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S e Creta O f Sta'te
DOCUMENT # P93000014352 (7)
VAN AND LIU COMPANY
(T
319 CANDIA AVE 319 CANDIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/16/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21] 26 650393316 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, slC. . . $8.75 Addiional
2 ;' 5. Certificate of Status Desired O Fee Aequired
City & State City & State 8. Election Campalign Financing $5.00 May Bo
EI m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation pwes or has paid the currant year Intangible
24 25 20] 30 Personal Property Tax due June 30. L1 Yes [ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LU, PHILP S 81| Name
319 CANDM AVE B2 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =5
84| City 85[ Zip Code
FL

11, Pursuant 1o the provisions of Saections 607,0502 and 607.1508, Fieride Statutas, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Signature, typad of pruved Name of registerse agent and title ¥ appiicatse {NOTE: Regisiared Agant signaiura required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD LI pECETE 11TILE [T Change ] Aadition
NAME L, PHILIP § 1.2 NAME

sineeTanoeess | 319 CANDIA AVE 1.3 STREET ADDRESS

CITy-S1-21p CORAL GABLES FL 33134 14 CITY-51-2IP

TILE STD T peLEdE 21TME [JChange L] Addiion
NAME LI, PATVAN S 22 NAME

smeer aoeess | 319 CANDIA AVE 23 STREET ADDAESS

Ty -ST-2P CORAL GABLES FL 33134 2.40iTY-ST-2P . _

TILE [T DECeETE 3.1 TITLE [] Change ] Addition
NAME 3.2 HAME

STREEY ADDRESS 3.3 STREEY ADDRESS

oY -S1-2P 34.CITY-ST-2P

TIME LT oeLeTe 41 TIMLE [J Change [T Addwtion
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS .

CIFY-S1-2P 44 CITY-S1- 2P

e LJ peene 51TALE [lchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-2IP

TILE 7 DELETE 6.1 TILE T change LT Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-§T- 2P

14. ! hereby centify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further ¢erlify that the information
indicated on this annual reporl or supplemental annua! report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha recelver or trustee empowered to execute this repot! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on &n attaghment with an address. 473 / 8
SIGNATURE: Mﬁ 78 308~247-/377

CR2E(34 (10/97)



