2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #  Fg85422 ;cretaw of State

1. Entity Name

FU HWA, INC. 04-07-2002 90054 042 ***150.00
Principal Place of Business Mailing Address

2115 PALM BAY RD NE 2115 PALM BAY RD NE

STE 3 STE3

o i O

2. Principal Place o@usiness _
Vigh? Georanoe SYNE| 13 Geore S\ NE
Suite, Apt. #, etc. ) Suite, Apt, #, etc. u DO NOT WRITE IN THIS SPACE
S{‘)—\\’( . Q\D’D S(\.\*C Q‘DO
Citw & State Ci State 4. FEl Number Applied For
Pden Con YL B A Coun FUL 59-2377616
Zip “ounyy Zip Couy o » 8.75 Additi
3 ;}C‘TD'—] E LXD Q ,3 M Oc-] M{m 5. Certificate of Status Desired O gee Heqlﬁgec:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name .
' - MooMea . ™M Dowidd
MOALLEM' M DAVID Street Address (P.O. Box Number is Not Acceptable)
2115 PALM BAY RD. NE WoleR (-se,org\m Sh,
PALM BAY FL 32905 | Siake. 200D
Cit ip Lode
Y Sl Bowy FL | “32%07

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bo{h‘ in the State of Florida.

v Wl\o_ W(Aﬂﬁ/’(—-—.—

SIGNATURE — 327 Joa
3 Signaturs, typed or printed name of registered agent and tille if applicabla (NOTE: ﬁﬁsterad Agent signature required when reinstating) DATE
&y
9. This corporation is eligible to satisfy ts Intangible FILE NOWIH! FEE IS' £150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (0  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 DIRECTCRS IN 11
TITLE PVS 3 Delete THTLE [ change [ Addition
NAME HUNG, MARTHA wU NAME
STREETADDRESS | 925 N TROPICAL TRAIL STREET ACDRESS
CITy-g1-2IP MERR"’T iSLAND FL CITY-s1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME - = . . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TTLE O pelete TILE [JcChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
LA O oMo gl (oims |
SIGNATURE: S/ JRERANOSESED 3[d7)s>  32/-72Y ~RYR Y
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %/7 Date Daytite Phorie ¥

AV 0ZSSLL0

CR2E034 (9/01)



