2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # F74414 Feb 01, 2001 8:00 am
" RAYMOND & JULIANA, INC Secretary of State
! ! 02-01-2001 90067 035 ***150.00

Principal Place of Business Mailing Address
3605 HOLLYWOOD BLVD. 3805 HOLLYWOOD BLVD.
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
us us
T S DHEHER

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2179865 : Not Applicable
Zip - Cournry o ﬂ»zf___ Counfry 8. Certficate of Status Desired ﬂl;l__ ~§iese-ggztﬁg$tioifl L

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WONG, RAYMOND
13077 SW 41 ST

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33330

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed namea of registered agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when rainstating) DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N !
- - i 10. Election Campaign Financing $5.00 May Be
Tax mm.g r.equvement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ Change  [] Addilion
NAME WONG, RAYMOND NAME
STREETADDRESS | 13077 SW 41 ST. STREET ADDRESS
oarv-stze | pavie FL R330 CITY-57-2P
TITLE sD O pelete TITLE [ Change [ Addtion
NAVE WONG, JULIANA NAME
STREET ADDRESS | 43077 SW 41 ST STREET ADDRESS
CITY-ST-2IP DAV'EB*. 33330 _ B ~ e _CITY_-STiZIP . L
ILE =~ [ Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-Z=f o e et L _ o cIny-g1-2iP ] N
TILE O Delete TITLE O change = ‘[ Addition
STREET ADDRESS | .~ - - STREET ADDRESS
Gry-sr-ae - | CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nol qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplegental repert 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 thg, iverjdr trustee empowgxed to execu
changed, or on an attz&hmeht wiff an.addres ith %/l other lik

SIGNATURE:

this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGN PTURE XD TYPED OR PRINTED NAME OF SIG‘NG OFFICER OR DIRECTCR

| @\DI A 466G

Dats Daytime Phone #

VIS

CR2E034 {10/00)

i



