FILED

2007
FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS RERQRT {(UBR)

Secretary of State

05-15-2002 90061 027 ***150.00

DOCUMENT #  4437,7

1. Entity Name

QK. CHang C/ﬁ«f&fgf HesTAuR Aner /nfe, :

DO NOT WRITE IN THIS SPACE

2. Pnnmpal "ff Busg,ess 3. Mallmg Address
o (¢ 7 MAel  [£999 &:mwz— Elyp .
Suite, Apl #, efc. Suite, Apt. # etc. - DO NCT WRITE IN THIS SPACE
¥ 208 _
City & Stat, City & State L 4. FEI Number Applied For
M’W, 2 & =T R A k q 273 7\.(&’0 Not Applicable
Zip Country Country " $8.75 additional
33 ! b ( 3% (?v 5. Certificate of Status Desired O Fae Required
] 7. Name and Address of Current Registered. Agent — === ===
S — SRR G = Name

Chan , Vee pMeN
Streat Address (P.O. BOENuzbe‘r_?NotAc%fye) / Y 7 /47/2

e FL | 33765

DO NOT WRITE
IN THIS SPACE

City .

‘SIGNATUFiE

8, The abowv

e.() entity submits this statement for t pose of changing its registered office or registered agent, or both, in the State of Flonda
@fﬁ{” (O 4/os/o>

Signature, typed or printed name of registered agenl and title if applicabls,

(NOTE: Registered Agent signalura required when reinstating) DATE

9. Th|s corporation is eligible to satisfy its Intangible
Tax iiling requirement and elects {0 do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

11. - OFFICERS AND DIRECTORS _
TITLE f’ ) TITLE S
o~
NAME Erd CM—:Q NAME :
STREET ADDRESS VEE’M ) .ﬂ STREET ADDRESS =
v«(a{ S 0 V‘é ‘ 0
CITY-ST-ZIP CIFy-5T-27 §
e Sb,q, = ;::; ;
STREET ADDRESS C V&e ME’J STREET-ADDRESS
CHY-5T-2IP wok‘ S W [O N A”V'E CITY-ST-2P ‘
e IVH rrlm, \Aas R Y B | e S | e
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS '
CITY-5T-20P CTY-ST-2P | DO NOT WRITE
TTLE mLE ; I S AC
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2F
TLE TILE
NAME NAME }
STREET ADDRESS STREET ADDRESS:
CITY-ST-71P Cmy-sT-zp
s TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
" indicated on this report or supplemental repor! is trug and accurate and that my signatu

+ of the corporation or eceiver or trustee empowered to execu is report as requi
drefs, with all other like empowered.

attachment with an

SIGNATURE:

qualify for the exem,

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or diractor
fred by (,hapter 607, Florida Statutes; and my name appears in Block 11 or on an

9/>3/0x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

R Date Daytime Phone #




