2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 852658 Jan 24, 2001 8:00 am
Ay Secretary of State
MING PROPERTIES, INC.
01-24-2001 90001 013 ***150.00
Principal Place of Business Mailing Address
4000 N FEDERAL HWY 4000 N FEDERAL HWY
SUTTE 201 SUITE 201 g : ,
BOGA RATON FL 33431 BOCA RATON FL 33431 ivi19%
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’1793855 Applied For
‘ Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
T I ST T - . N Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
I;EXIDNE’ ggggﬁ SWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON FL 3343
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agenl signahure required whan rainstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 ) ion Fi .
Tax filing requirermnent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 18- E:ﬁzzlizr%agglilr?gmg:mmg O fgj.e%[t}ohgaeise
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ oelete TILE [ Change [ Addition
NAME NG, LU SIONG NAME
streeT ADDRESS | 600 BRICKELL AVE #800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TE AS O Delete T [ Ghange  [J Acdition
HAME LEVINE, JEFFREY A. NAME
STREET AORESS | 4000 N.- FEDERAL HWY #201 STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33431 CITY-ST-2IP
THLE: -- <s_h.-‘c.- Tre Tl s - ToTm e L L _‘&Eléte . - BTTILE S - - - e e Change ﬁddiﬂﬁn
NAME NG, LAM S CA NAME KT ST NG, L-Am He
STREET #00RESS | 600 BRICKELL AVE #800 STREET ADDRESS | (p(D(D R CHLEL AU‘EL_)L)& HEOO
CITY-ST-21P MIAMI FL 33131 CITY-S7-2IP miamy, o 334 3
TME D /%Elate TME D ' O Change  eicfddition
N NG, LU P CO N NG, LU fary NOE U
STREET ADORESS | §00 BRICKELL AVE #800 STREE A00RESS |{,0CD [RACHELL RVE E00
orv-st-ze | MIAMI FL 33131 o2 |yyvianit, P 23131
TIMLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-$1-2IP
e [ Detete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | UKL

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 cerlify that the information
indicated on this report or supplerental 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 trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: L@-—v—& Cnp N PR Ay I//Z_Jo; $b) - 292,-83%

G OFFICER OR DIRECT! . Date Daytima Phons #
LR TESNSE _AssT Secef

L | 7

CR2E034 (10/00})




