2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable (NOTE: Registarad Agent signalure reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE'lNOW!]! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Addsd to Foes
{See griteria an back) a Make Check Payable tolDepartment of State)

1. " OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TIME P [ Detete TmE DO change [ Addition
NAME U, SIU HUNG NAME

STREET ADORESS | 5365 N. STATE RD 7 STREET ADDRESS

cny-S1-7iP FT. LAUDERDALE FL 33319 GITY-sT-2IP

T [] celete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-§T-21P

TIme [ Delets TIMLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
me— 4 i L Daati _N_me _ i . ~[Changa [ Aadition
NAME WeME T T e - )

STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP

TITLE [ elete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2F CITY-57-7ip

TITLE O pelete TILE ’ [Tl Change [ Addition
NAME § NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P / CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental feport is frue 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 trustbe empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with 4 other like empowered.

AN 2/» elm  Gey-10-36%

SIGNATURE AND TYPED OR ﬁﬁtntn waﬁ SIGNING CFFICER OR DIRECTOR [ Date Daytime Phonse #
~

[~ >

SIGNATURE:

DOCUMENT # P93000030536 Mar 06. 2000 8:00
1.+ Entity Name ar ’ . am
LEE KOON HUNG CHOY LAY FUT, INC. Secretary of State
03-06-2000 90066 012 ***150.00
Principal Place of Business Mailing Address
5363 NORTH STATE RD. 7 5363 NORTH STATE RD. 7
FORT LAUDERDALE FL 33319 FORT LAL!DERDALE FL 33319-2919
> PR > OG0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cit;r & State 4. FEI Number Anplied Far
) 650403881 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__,MLAU'_STEPHE_N P = e Strest Address (P.O. Box Number 1s Not Acceptable)
> 1335 NW 128 WAY — : lot Acceptabk e B
SUNRISE FL 33323
City FL Zip Code

CR2E034 (9/99)



