*ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2002 8:00 am
Secretary of State

DOCUMENT #

504611

1. Entity Name

HAM LEE INCORPORATED

07-17-2002 90135 024 ***550.00

Principal Place of Business Mailing Address
4731 NW 183RD ST 4731 NW 183RD 8T
MIAM! FL 33055 MIAM) FL 33055

_ 40531

.

2. Principal Place of Business 3, Malling Address
Subie, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number 79262 Applied For
’ 59.16 Not Applicable
ap - >, County . e - Country 5. Canificate of Staws Desied [ - 873 Additionat -
) Feo Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B o = v o e = mm o e e LTRSS ROUS J - T JE g P = L s -
HAM, KIEN Street Agdress (P.O. Box Number is Not Acceptabie)
4731 N.W. 183RD STREET
MIAMI BEACH FL 33055
City FL | Zip Code
8. The abave named aenlity submils this statenent for the purpose of changing ils regisierad office or registered agenl, or both, in the State of Flariga. | am familiar with, and accept
\ the obligations of registered agent. .
SIGNATURE
Signatwre. lyped or printed nama of registarad agant and ttie it spEicatie. [NOTE: Registeted Agent iasture equired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 10. Elocti . )
e tiing requirement and slects 10 o so. After Septomber 13, 2002 Fee wil be $750.00 | '* ecUon Campaign Fnencing $5.00 way se
(See criteria on back) Make Check Payable o Department of State i
11. QOFFICERS AND DIHECTOHS 12. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD 3 Detete TME DChange [ Aodtion | &S
NAME HAM, IGEN MAN NAE =z
STREET ADORESS [ 1710 NE 160TH ST STREET ADDRESS §
CiTY-ST-. 1P NORTH MIAMI BCH FL CITY-ST-2P ﬁ
me SD O Deleta THTLE D) change [ Addition | O
NAME LEE, CHUN MING NAME
STREETADORESS | 1710 NE 180TH ST STREET ADOAESS
emv-st-ne | NORTH.MIAMI BCH FL ~c = Zen ~f omv-gize T m e TTs -
Lt : O Deletn J me [Ochange [ Addition
- ._M ———— e o —— e - - :m‘ ] B —— _— ——e T o m—— —
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-2P
TITLE O oekete TTE O chenge [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TE O3 pelee TTLE [J Crange (] Adetion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CirY-ST-2IP
TE O peiste e O Change [ Addition .
NAME HAME .
SFAEET ADDRESS STREET ADDRESS :
CHTY-§T-20 CiTY-5T-2P :
13. | hereby certiy that the information supplied with this filing doss not qualify for the exemption slated in Section 1 19.07;{3)(i}. Florida Statutes. ( further centify that tha information
indicated on this report or supplemental repart Is true and accurate and that my sipnature sha! have the same legal effaci as ¥ made under oath; Ihat | am an officer or director
of the corporation or tha receiver or trustaa empowered to execute this report as required py $hapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an ajtachment with an address, with all other like empowered.
- b A |
TR ON AT W AT L
SIGNATURE: 1. S'{CNATURE HEQUIMED Mﬁﬁfl@ﬂj
i mmmowmmwmmwmmmw J o Date Darytima Prions #

7




