—

2003 FOR PRO
UNIFORM BUSIN

FIT CORPORATION
ESS REPORT (UBR

 DOCUMENT #

1. Enlity Name

FUNG WONG OF CHICAGO, INC.

F15739

gl

Principal P
97% SW 8

lace of Business

STREET

MIAMI FL 33174-2002

M

ailing Address

97% SW 8 STREET

IAMI FL 33174-2902

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90200 013 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
_ [ e - 59-2068176 Not Applicable
= c - = ——————T T e -
P ountry Zip Country 5. Certificate of Status Desired M $8.75 Add't":’”a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DER -
WIEDER, ED Steet Address (PO. Box Number is Not Acceptable)
325 N KROME AVE

HOMESTEAD FL 33030

City

Zip Code

FL

, 8. The above named entity sub

mits this statement for the purpose of changing its registered affice or registered agent, or poth, in the State of Florida. | am familiar with, and accept

SIGNATURE:

URE REQUIRED

the obligations of registered agent.
SIGNATURE
“ Signature, lyped of printed name of registerad agart and iitle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'\trigbution. ¢ ?dsdlgﬂohli?;sa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelese TILE [ Change {1 Addition
NAME NG, BETTY NAME
srreeT aooaess | 7237 SW 145 ST CIRCLE _ STRCET ADDRESS
orv-si-ze | MIAMI, FL 00000 CITY-ST-2IP
TITLE DS 7 Delete TITLE [ Change  [C] Acdition
NAME NG, ALLAN NAME
STREST ACDRESS {9786 SW 8 STREET STREET ADDRESS
amsi-ze " |MIAMI FL 33174-2802 e ] R B et - B
TITLE [ Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [ Detete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing dces not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg ith all other like empowered.

7,

EFfL R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//9’)/7)’6

Tpate ~ # =" Daytime Phone #

R0 RS Cads J

CR2E034 {10/02)




