2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P96000080405 Secretary of State

1. Entity Name

RISING EAST INC. 03-28-2002 90011 037 ***150.00
Principal Place of Business Mailing Address

7007 SW. 46 STREET 7007 SW. 46 STREET

MIAMI FL 23155 MIAMI FL 33155

ANCETEERME R

Mar 28, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65.0713101 Not Applicable
Zi Count Z) Count iti
P ountry P ountry §. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
- - _ 6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ) .
MOK’ SO KUEN Street Address {P.O. Box Number is Not Acceptable)
14250 S.W. 55TH STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sighature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura réquired when reinstating) _ DATE
9. _Trh'Sﬁ_OFF?OFaNC_)n is Elltglb'j TT S":tlstfy clits Intangible | FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mmay Be
ax ||n_g rgqulremen and glects to co s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE - “Cdchange [ Additicn
NAME MOK, SO KUEN NAME
streer aooress | 14250 S.W. 55TH STREET STREET ADDRESS
CITY-ST- 2P MIAME FL 33175 CITY-ST-21P ‘
MLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
e ) . . _[ Delete TILE L ) _ Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP ’ ) CITY-ST-2IP
TILE Lo - 7 Delete TITLE Jchange [ Addition
NAME . NAME a
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CTY-§7-21 ’
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-S1-ZP

13. | hereby certify that the information Su-pphed with this filing does not gualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired 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, yithy ali other like empowered.
SIGNATURE: XK %’/ 5~/ 32002  Zo5-66f-323F

SIGNA‘TﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
2
»

4
[N

CR2E034 (9/01)



