éoozm UNI

e
FORM BUSINESS REPORT (UBR)

FILED

2C

| DOCUMENT # F54196

MEI MEI OF MIAMI, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91234 016 ***150.00

Principal Place of Business

2178 W. 60 STREET
#18204
HIALEAH FL 33016

Mailing Address

P.0O. BOX 160251
HIALEAH FL 330160005

2. Principal Place of Business

3. Maiiing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. BO NGT WRITE IN THIS SPACE

City & State ~City & State 4, FE! Number Applied For |
- 59-2149179 . '
. Not Appiicable |
Zi t i H . ”
e Country Zip Country 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 Reglstered Agemt !
Name . o .. T T
LY: QUANG VAN Street Address {P.0. Box Number is Not Acceptable)
832W 74T,
HIALEAH FL 33014 !
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, ar both, in the State of Florida.
. SIGNATURE” - :
T Signalura, typed or printed name of registered agent and tive if applicable. " {NOTE: Repistared Agent signaturs required when reinstating) DATE
. L. . ' : ] TR Tﬁsﬁ.a&x\ma#guﬁr}év:};:-.\g—
- 9. This corporation is eligible ta satisfy its Intangible 0y EEf[S §1§0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. : ] e : Y
Trust Fund Contribution.

O

(See criteria an back)

Adqed to Fees

5

OFFICERS AND DIR!

CTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17

1M, - i

TITLE VIsD i [ petete 3 Change [ Adgition
MAME LY, QUANG VAN

STREETADORESS | 832 W. 74 ST. STREEF ADDRESS

CITY-5T-2P HIALEAH FL CITY-ST. 21P

TITLE PD £ Delste TiME [ change [ adaiticn
NAME CHENG, WAH-WOON NAME ,
STREET ADDRESS | 9178 B0 ST., #18024 STREET ADDRESS

CiTY-57-2IP HIALEAH FL 33016 CITY-ST-ZIP

TITLE i ] Delete TITLE (O Crange [ Adéition
HAME - - e - : NAME A T - -+ oz - —

STREET ADDRESS . - STREET ABDAESS

CITY-ST-21P CY-ST-7

TLE 7 Delets TILE O Change [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

TITLE [ Delste TITLE [J Change [T Additign
NALE NAMIE

STREETADDRESS | STREET ADDRESS

Ate-§T- 2P . - CITY-57-21P _ o . . 3 L

ME - - O pelete L N o O Change . [J Additicn
IAME P HAME- . .o ’ A o - L -
TREETADDRESS | - 0 T STREET AODAESS

ITY-ST-2IP o - CITY-57-21P T T

3. | hersby certify that the infarmation suppiied with this filing does not qualify for the exemplion stated in Section 1-i9.07(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplementa! repartis true and agourate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or dicsctor

©! the corporation or the receiver ar lrustee empowered to execule

this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ike empawerad.

SIGNATURE: _M‘,f_z&_ﬂ_ﬁé
- AND TYPED OR PRINTED NAME S iNG CFFICER OR DIRECTOR

Py

Dayr—aProne 3

-




