2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800004 1626 Feb 05, 2000 8:00 am
1. Entity Name
CAM TAL ING Secretary of State
- 02-05-2000 90030 043 ***150.00
- Principal Place of Business Mailing Address
C O [30351 SW 212 AVE 40 ELIZABETH ST
- HOMESTEAD FL 33030 SUITE.
us OKLYN JY 10013-5608 HUU 149348
; Sulta, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I N .
H City.& Slate \‘pny & Slate 4. FEI Number 13‘4010884 IAPP"ed For
NEW YORK ¥ NY !'\!C‘! Sannl ot
’ > .
Zip Country P Country 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d Narne
b . .. - - -~ PN ]
_—r— . T = T e e A e e L - - - - TE
. ~NRAFSERVICES, INCT= ) Strest Address (P.0. Box Number is Not Acceptable)
: 526 EAST PARK AVE
i TALLAHASSEE FL 32301
¢
: City FL Zip Code
§. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
*SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 1 i an Ei .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0- Erlizillg\r;n%agop:::?;uﬁ:: neing 0 i‘z‘gﬁohégse
{See criteria on back) O Make Check Payable to Depattment of State ‘
11. OFFICERS AND DIRECTCRS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE X Change [ Additior
NAE CHHOY-CHAU, THAY . NAME CHAU, THAY-CHHOY
STREET ADDRESS | 30951 SW 212 AVE STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL 33030 CITY-8T-2IP
TimLE P O peete e [ Change [ Additior
NAME CHAU, LI CHHANG NANE
STREET ADDRESS | B4-14 60 RD STREET ADDRESS
CiTY-ST-2IP ELMHURST NY 11373 CITY-ST-2IP )
TME S Ol Delete TITLE []cChange [ Addition
NAME CHAU, ANDREW NAME
| smemwoness 30050 SWRIR AVE .o emms L
CITY-5T-2IP HOMESTEAD FL 23030 CITY-ST-2IP — i
TMLE ' - O Delete TITLE [J Change [ Adcitici
" “NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE [ pelete TILE [CJChange [ Additiot
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TALE ] Gelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-§7- 2P CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as reguired by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
) QRS N D52 [0 CoFnd NG
'SIGNATURE: _X S22 (Y ia 2P RED JAN 04 2000
. EIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

!



