2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 10, 2001 8:00 am
DOCUMENT # F54196 . | Secretary of State

MEF MEI OF MIAMI, INC. 05-10-2001 90213 038 ***150.00
Principal Place of Business Mailing Address
278 W. 60 STREET P.0O. BOX 160251
#18204 HIALEAH FL 33016

HIALEAH FL 33016

i

I

l

I

2. Principal Place of Business 3. Mailing Address “"H" “"IW

0100827

Suite, Apt. 4, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2 149179 Applied For
Mot Applicable
- - 5 —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent _
- Name
I'Y' QUANG VAN Street Address (P.O. Box Number is Not Acceptable)
832 W 74 ST/,
HIALEAH FL 33014
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: Registered Agent signature reguired when rainstating) DATE
) o N : m X . ) _ .
® Tacng o s ves oo | oy MaY 12001 Foawinpegaoga0 | 10 Fecion Campaion nncing - $5.00 ey Bo
ax Hiling requiremant and elects 1 da so. er , &8 wili be . Trust Fund Contribution. | Added to Fees
(See criteria on back) al Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvTSD [ Delete TIILE [ Change  [] Addition
NAME LY, QUANG VAN NAME
STREET ADDRESS | 832 W. 74 ST. STREET ADDRESS
CITY-ST-21P HlALEAH FL CiTY-5T-2IP
e PD 1 pelete l TILE (I Ghange (] Addition
NAME CHENG, WAH-WOON NAME
STREET ADORESS | 2178 60 ST., #18024 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 oIy -ST-2P
i a1 T IR AT T Delete T (R e - ) ST TS Thange - T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIRY-8T-2IP CITY-ST-2Ip
TITLE [ Gelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P
TIME (1 Delete TIMLE O crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21IP CITY-ST-2IP
IME 1 Delete TITLE (1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: /420 L Sporn /2 J/ Y [/

SIERATIRE AND TFPED OR PRINTED MAME OF SIGNING OFFICES-RDIRECTOR Daytima Phone #

CR2E034 (10/00)




