2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # G63040 Wecretary of State

FONG RAEN ENTERPRISE CO., INC. 04-10-2002 90356 025 ***150.00
Principal Place of Business Mailing Address
1951 NW 22ND STREET 1951 NW 22ND STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2378691 Not Appiicabia
7ip Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required _ . _ -
_ . ....._6..Name and Address.of.Current Registered Agent=—————& =% =7.”Name and Address of New Regls!ered Agent
Name
WU’ SHIH TZA Strest Address (P.O. Box Number is Not Acceptable)
1951 NW 22 8T .
FT LAUDERDALE FL 33311
B . City L | ZipCode
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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_8. This corporation is eligible.to satisfy its. Intangible _FILE NOw!! FEE IS $150.00 _ 40 -Flection CampaignFinancing=— =85 00:May:-Bo-=
Tax tiling requirement and elects to do so. After May 1, 2002 Féé will e $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Celete e N PD 7 Ghange KAddmon
NAME WU, SHH TZA NAME LBy eher, Sohn
STREET ADDRESS | 1951 NW 22ND STREET STREET ADDRESS | 4 as1 N ) 272 ) 8‘}‘ Pon
crv-st-2p | FT LAUDERDALE FL oSt F . Lacdexdale; FL233))
TILE CJ Delete TNLE 5Th [ Change Mﬁdilion
NAME NAME wu T&d\ Hu’
STREET ADDRESS STREET ADDRESS )q S\ N' > 22,?\ &r.(e:‘-
CHTY-ST-2P CITY-ST-2P . Laudeydale. J =L 3221
_THE N [ pelete TLE [ change [ Addition
NAME - ’ T | LT S e i} i
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-2P ) orTy-sT-zp
TITLE . O Delete TITLE . [V changz [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplermental report 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 the corporation or the receiver or frustee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all otptsr like empowered.

SIGNATURE: _ Pkl [P 20U ) 4{///1)2 964 49475

SlGrT\.IREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

vLBSLEQ

AY

CR2E034 (9/01)



