2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 574980

1. Entity Name

KAM FONG, INC.

Principal Place of Business

3640 NW. 7 ST
MIAMI FL 33125

Mailing Address

3640 NW. 7 ST
MIAMI FL 331254069

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suile, Apt. 4, stc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90021 023 ***150.00

I MW

i

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1907812 Not Applicabie
Zp Countsy Zp Country 5. Certificate of Status Dasired | $8'75 F_\ddi[ional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHONG, AMERICA
613 NW 36 COURT
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ay lgs

SIGNATURE
{NQTE' Ragistered Agent signatura raquirsd whan reinstating} DATE
i1
9. This corporation is sligible to satisfy its Intangible _____. .. FILE NOW!I FEE 1S $150.00. . A 16, Biection Camaaian Fi ‘
Tax filng requirement and slests to do so. After MAY 1, 2000 Fee wiil be $550.00 e P e o aneing $5.00 wmay 80
(See criteria on back) i Make Checlc Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11 ]
TITLE P 7 Delste TALE [ Change [ Addition
e CHONG, AMERICA e
STREET ADORESS | 613 NW 36 COURT STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-§T-2IP
TITLE S 7 Delte TITLE [ Change [ Addition
NAME CHANG, JEANNIE NAME
STREET ADCRESS | 3504 NW 6 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
TITLE [l Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE O oeles TTLE e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 oiY-sT-ZP |

- -
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
1Tt -ST- 2P CITY-$1- 2P
TITLE ] Delets TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-8T-21p CITY-51-2IP

13. | hereby certily that the information supplied with this filing does not qualify {or 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 carparation or the receiver or trustes empowered ta execute this eport as requlred by Chapter 807, Flarida Statutes; and that my name appears in Blagk 11 ar Black 12 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:

;
&5\'\ fomn oo

Gok s 25

i

. Date Daytime Phone #

CRYEN4 ra/aay



