2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # F58342 Feb 21, 2000 8:00 am
CYC INVESTMENTS LTD., INC. Secretary of State
02-21-2000 90015 016 ***150.00
Principal Place of Business Mailing Address
7+ CHARLES CHAU C/O CHARLES CHAU
34 8BTH ST. 34-24 88TH ST.
T HEIGHTS NY 141372 JACKSON HEIGHTS NY 11372-2438
L s DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22 2383177 MNat Applicable
4 Country Zip Country 5. Cerificate of Status Desired | ?eg.gesq Iﬁfﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=T Néme ———————— -

STEINBERG' CHARLES L, ESQ. Street Address (P.O. Box Number is Not Acceptable)
KEY CENTER SOUTH

2869 SOUTH DELANEY AVE.

ORLANDO FL 32806 City FL | ZpCode

The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

- Signature, typed or printad name of registerad agent and title if appiicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOWII! FEE IS $150.00 ) o
Tax filing? requirememgand elects toydo sc. ; After MAY !\.1, 2000 Fae will be $550.00 10. Eeclhgn %agopnig; f;nnancmg O f«i?ﬁ? hgay Be
(See criteria on back) OJ Make Check P]:Eyable to Department of State rugt Fun ibutian. ed to Fees
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
: PD 7 Gelete me D) Change (] Acdition
; HO! SANG YEUNG NAME
e annpEng 1525 CALA!S DH STREET ADDRESS
§T ZIP MIAMI BEACH FL CITY-ST-2IF
STD O netete TIMLE (I Change [ Addition
CHAU, CHARLES NAME
34-24 88TH ST. STREET ADDRESS
JACKSON HEIGHTS NY GIrY-ST-2P
B et O Defete TIMLE O Change [ Addition
CHAU,-PO LEANG NAME
- woenrez | 34.24 88TH ST. STREET ADDRESS
stz | JACKSON HEWGHTS NY GITY-S7-21P
vD [ elete e [ Change [ Addition
CHEE MING CHAN NAME
49 MT. DAVIS RD. STREET ADDRESS
HONG KONG oY -ST-2IP
- T Delete THLE [ Change [ Addition
- NAME
wrnoene STREET ADDRESS
S1-2p CITY-ST-2IP
(1 Delete TITLE O change [ Aduition
- NAME
Ly STREET ADDRESS
ST-IP CITY-ST- 2P

i hereby certify that the information supplieg with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ingicated on this report or supplemental gefort is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an officer or director

of {ng corporation or the Tecelyesor ir d {0 execyte this #port as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Block 12 i
la}

changed, or on an attach wered. .
~:MATURE: Y A A B s o Sl oo
C/STG_E‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dan Daytime Phane #

CR2EQ34 (9/99)



