2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _F77735 Apr 10,2002 8:00 am
1~ Ently Nar ecretary of State
BONNIE Y. MA, P.A. 04-10-2002 90437 017 ***150.00
Principal Place of Business Mailing Address
2530 N. POWERLINE RD. #401 2367 N UNIVERSITY DR
POMPANQ BEACH FL 33069 CORAL SPRINGS FL 33065
i NGOG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59-2183816 Not Applicable
-Zlﬁ oo "‘TCou'ntry . Z\D R CO’Unlfy o 5. Certificate of Status Desired D $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNIE Y LAU . Street Address (P.Q. Box Number is Not Acceptable)
1729 VESTAL DR
CORAL SPRINGS FL 33071
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.

1

SIGNATURE
n Signature, typed cr printad name of registered agenl and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax li\ingrequirernentgand elects tgdo 80. ¢ After May 1, 2002 Fee will be $550.00 10. _Erlectlon Campa'?” F.mancmg O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TTLE P O Celete TLE O Change [ Addition
NAME BONNIE Y LAU HAME
sTreeT anoress | 1729 VESTAL DR STREET ADDRESS
orv-si-ze |CORAL SPRINGS FL 33071 CTY-ST-ZIP
THLE VP [CJ Delete TITLE ) Change ] Addition
NAME CHAN, LUN S NAME
STREET ADDRESS |5337 NW 125 AVE STREET ADDRESS
=|Tomvsrze ~ |POMPANQ™BEACH FLE33076 " ~ IR Rkt M S
TMLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE : [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-5T-ZP
TILE [ Dpelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
_ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ﬁlth an address, with all other like empowered.

SIGNATURE: P e RORUIRED Y-/ (éﬁr?jj‘zr—-_l\g“w

IGNATURE AND TVPEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Baytime Phone #

CALL LY

nv

CR2E034 (9/01)



