2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020205 Feb 16, 2000 8:00 am

1. Entily Name
CBI CENTER, INC. Secretary of State

02-16-2000 90045 050 ***150.00

Principal Ptace of Business Mailing Addrass
9851 N'W. 108TH STREET. SUITE 3 9851 N.W. 106TH STREET. SUITE 3
GRAN PARK GRAN PARK

MEDLEY FL 33178 MEDLEY FL 33178-1238

o G0 et 5 et et | NMIORMIANITON R

Suite, Agt. #710 Suite, @L #, EI/C DO NOT WRITE IN THIS SPACE

Cityp& Sta iy A Stat - 4. FEI Number Applied For
fa yeq h — ~L Tadesh Ve 7 65-0567188 Not Applicabls
?5 /3 Country 2% 3013 Counry 5. Certificate of Status Desired [ g?e'g?q lﬂ:’e‘gﬁ"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
= S = - me T Name™ e~ T . Ty
a0 A, SQicoseumsa)
SILVEHMAN’ P A Street Addrgss (P.O. Box Number is Not Acc%ab\ ) Q/
13436 SW_308 ST CIR N e TRy L i
MIA 33188
Ci . Zip Cod
Y WgsTod FL | %5%26

8. The above named entity submits this statement for the purpose af changing ils registered office or registered agent, or bath, in the State of Florida.

e J) A 2o

Signalﬁr’e‘ typed or panted name of registered agent and Wie f appliceble (NOTE. Registered Agent signature réquired when remstanng) / DATE
9. This corporation is eligityia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eioction Campaign Financing $5.00 way Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE change [} Addition
NAME TANG, YU HUNG LUCY NAME
sTReeT ADDRESS | 444 BRICKELL AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 OITY~ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY - 8T-ZiP - “CITY-ST-21P - -
TIILE O beleta TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TILE T Delete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or tn dg eWo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wilh al
4™

changed, or on an attachment with ther. like empowered.

SIGNATURE:K SUEATPSHE FEQU oy /ﬁ—qc_ A S\('LUcEMiU Sec. %,é |
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Za]" Wg@@ / / J

4
e n (Cay

CR2E0234 [9/99)



