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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCU
ROCK

1. Corparation Name

MENT #
OF MIAMI, INC.

LmrilimIet . EEey

Principat Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

A 0 R

10903 NW 33RD 8T 10903 NW 33RD 8T
SUATE BUITEN0S
MM FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualifiod
B T 05/09/1996
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (28] 650669306 Not Applicabie
Suite, Apt. #, otc. Suite, Apl. 4, elc. i
-—l - ’ I e o 6. Cerlificate of Status Desired O $8'75 Additional
22 E;I Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
;;I ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the cyrrept year Intangiole
r;l 25 ;ﬂ E Personal Property Tax due June 30. yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

g S

KUEI-HSIEN, LIN
10903 NW 33RD ST
SUFEes-

MIAMI FL 33172

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

T1. Pursuanl to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the Slale of Flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

Signature, lyped o prnled name of ragislorod agonl and litin if applaablo

{NOTE: Registerad Agent signature raquirad when rainstating)

DATE

CR2E034 (10/97)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD 3 DELETE [RRTLY: [T Change T Addition
NAME KUIE-HSIEN, LIN 12 NAME

smeerapomess | 10803 NW 33RD ST 1.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 14 CITY- ST-2P

TLE ~ ) oELETE 21 TIRE [T change  TJ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIy-S1- 2P 2.4 CITY-5T- 7P

TMLE 7 oELeTE 3.1 TMLE [T change T Addrion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-$1-2IP 34 CITY-8T-2iP )
TLE T DELETE A1TIMLE [J crange [T Addition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-§T-2IP

TME 3 DELETE 5.1TILE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 2P 54 GITY-51-2IP

TITLE [ DELETE BATITLE

NAME BZNAME

STREET ADDRESS £.3 STREET ADORESS

ITY-ST-7P g4 CI1Y-§1.2IP

14. { hereby certi

that the information supplied with this fiting does not qualify for the exem

] ﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporalion or the receiver or tiysiec grmqwered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, mis@qc‘
FTr _ SSFL Rl T \ JE——




