* "3002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 99000070740 “Searetary of State

Principal Place of Business Mailing Address
12030 SOUTHWEST 88TH STREET 12030 SOUTHWEST 88TH STREET
MIAMI FL 32183 MIAMI FI. 33183

LGNGO AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 5PACE
City & State City & State 4. FEI Number Applied For
. 65‘@39972 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Additionat
Fee Requited
o === G=Name-and'Address of Current-Regisiored-Agent Sy ~__.7..Name and-Address of New_ Registered Agent . — .- . —-j_—
Name
SPIEGEL & ERA’ PA. Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.

CR2E034 (9/01)

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD % Dalete TILE [P X change [ Adition
NAME CHING, JENNY NAME HwAHG |, MAD - SHe ﬂ3
srreeT aooaess [13745A SOUTHWEST 84TH STREET STREETAOORESS | 1 394 EA S gy 3¢ sTreet”
orv-st-ze [MIAM) FL 33183 ov-sze | ag; ang; ' L1 33I1E3
TILE VD O] Delete TTLE D . . Ol Change 34 Addilion
NAME HWANG, MAJ-SHENG NAME Ke h!m Chin _
sTree aporess [13745A SOUTHWEST 84TH STREET seer aoveess | 12030 & w Si /.MT/
onv-st-ze - [MIAMI FL 33183 o CITY-ST-ZIP r&{ At F 23156
TILE TD . [ cslete mE T E T T T [ chaiige T T Addition |~
NAME CHEN, CATHY NAME Der Fwu Hwan .
streeT anoress (13745A SOUTHWEST 84TH STREET sTreETanoRess | #3745 4 5,40, & STreel
orv-st-ze [MIAMI FL 33183 av-ste A A, P 33183
TMLE O Delete TILE VD i O change DXL Adgition
NAME NAME TIsabel Sba ban;,_
STREET ADDRESS STREETADDRESS |/ 2050 &, &, & §& S/ /EL?/
CITY-ST-2IP CITY-$T-2IP M/?ﬂ?; . 71_ 2 31 gé
e O] Delete e Vb ] [l Change %) Asdition
NAME NAME JQSey Lichin C,J:\_CFL
STREET ADDRESS STREETADDRESS |12 4 30 5. &, S8 % Siveed
CITY-ST-21P CITY-87-2IP Hl-ﬂﬂn' , E 3;,3;
TTLE [ Delete TILE ’ - [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: X JZZ A EE a4

“SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




