2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # (G31864 Feb 17,2000 8:00 am
1. Entity Name : S t f St t
CHINESE CONNECTION, INC. ecretary or state
02-17-2000 90073 006 ***150.00
Principal Place of Business WMalling Address
5958 SO DIXIE HWY 5358 SO DIXIE HWY
SO MIAMI FL 33143 SO MIAM) FL 331435128
us us
Suite, Apt. #, ete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEl Number Applied For
) 59-2301615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKMAN, LOUIS M. Street Address (P.O. Box Number ig Nat Acceptable)
8500 S.W. 92ND ST., SUITE 106
MIAMI FL 33156
City Zip Code
L FL |
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.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. {NOQTE. Regrstered Agent signature required when reinstating) DATE
8. This corporation i§"eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 %0, Hlesii o Financi
o ) d A . Election Campaign Financing $5.00 May Be
T filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Frust Fung Contribution. | Added 1o Fees
(See criteria cn back) Make Check Payable to Department of State
1. OFRICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ change [ Addition | &
NAME KEE, PABLO NAME %
sTreet oress | 2935 DAY AVE STAEET ADDRESS )
CITY-ST-2IP MIAMI, FL 00000 GITY-$7-2P uw
o
TmE s O oaete mE Ol ghange O addiion |
NAME HSIA, MARTHA NAME
STReeT AvoRess.) 13701 SW72NVE . - STREET ADDRESS L e
CITY-ST-2IP MIAMI, FL 00000 LiTY-§7-2IP
me T [ petete TILE [ Ghange [ Addition
NAME WAH SHUN, LEUNG NAME
STREET ADDRESS | 8339 SW 166 ST STREET ADDRESS
CITY- 5T-ZiP MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Additicn
NAME . NAWE
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TIT-LE . [ Delete TITLE - [T change ] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
FITLE 3 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P LITY- ST-2IP
— W o
13. | herehy certify that the Enforfatiom sippiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplementi! report is true anéJ accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2 DAY >o000  PU-ss

o
SIGHALUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR 4 Late Dayime Phona ¥ /

of the corporation or the receiver or Y
changed, or on an attachmjent with

SIGNATURE:

7 .



