2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51990 Jun OSF%](T(])EOD&OO am

LAI WAH, INC. Secretary of State

06-05-2000 90007 008 ***150.00

Principal Piace of Business Mziling Address

4103 TAMIAMI TRAIL 4109 TAMIAMI TRAIL
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33980-2061
us us
2. Principal Place of Business 3. Malling Address ”"“" ”I' I”I III II‘ ” ” ” I‘mm“ mn |m
22300 VILK STREET
Suite, Apt. #, etc, ASuil; Apt. #, 7&:9 DO NOT WRITE IN THIS SPACE
' PT # 2
City & State ' 1. City& 4. F Applied F
e Por7 CHARLOTTE FLORIDA e 502286228 o Aopreae
Zp Country 3:2;930 ”Co‘Lgtryf! 5. Certificate of Status Desired O geae'g;jq lﬁ:ﬂ:‘;ﬁonal
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: oo T . - ’ Name - : - -
n%;' %\IIAMI TRALL Street Address (P.O. Box Number is Not Acceptable}
PT CHARLOTTE FL 33952
City FL Zip Code
v

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

LY MOY Ps 02 /o1)oo

of printed name of registered agen and titla if applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE

8. The above named entity si

SIGNATURE

Sigrgtur,

9. This ;:_orpora:ign.is eligible.to salisfy its Intangible ..Jm—=r -, <FILE.NQW!!! FEE IS $150.00-- .. 10-Election Campaign Financing $5:00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criterla on back) a Make Check Payable to Department of State

1. ST OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [ PS O Detete TLE [JChange [ Addition

NAME MOY, LILY NAME

sTReET ADORESS | 4109 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-71p PORT CHARLOTTE FL GITY-§1- 7P

TITLE VT X Delete e vT [ Change MAddilion

NAME WONG, HEUNG S NAME LE, VUNG THANH Mg

saeeT anoress | 4109 TAMIAMI TR STREET a00fess | 22 300 VICK STREET # 219

cmv-st-z¢ | PORT CHARLOTTE FL orv-sizp  PORT CHARIOTTE , FLORI DA 33750

TiTLE = N P U I T Delete _TILE . e i e [ Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY -5T-7P CRY-51-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is trug and accurate and that my signaiure shalt have the same 'egal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tryétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: =LY Moy o02/o1/00 (21} 4.24-0900

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytima Phone #

o

CRZE034 {9/99)



