2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41939 ae oo Feb 13, 2001 8:00 am
A Secretary of State

TONG LE, P.E., INC.
02-13-2001 90590 019 ***150.00

Principal Place of Business Mailing Address
5100 W. COPANS RD.. #700 5100 W. COPANS AD.. #700
MARGATE FL 33063 MARGATE FL 33063

000169

MK

32
MW

II

2. Principal Place of Business 3. Mailing Address R,D | ‘lm“ ml ml’

e W

Elbp W, copaNg RD Slop W. Coymi¢
Suiti'APt. #, efc. ! Suite, Apt‘ﬁ:. 2(’: O B DO NOT WRITE IN THIS SPACE
400 0
City & State 'FL City & Slalea P ‘F L 4. FEI Number 59-2545923 Applied For
gk TE | M Ll . : Not Applicable
Zip Country Zip HE Country i - $8.75 Additional
Bh0 61) ) ) 7]77 0 6 ’b 5. Certificate of Stalus Desired O Fee Required
- — ; Nam;a an& Address of Cu;rent Heg;temd ‘Aée;tt_’ T — 7. Nan; and Address of Neu_r FTegIstered Ag-ent-' R
LE, TONG e Le | Towg
5160 W. COPANS RD.. #700 Streat Address (P.Q, Box Number is Not Acceptable}
' o 1
MARGATE FL 33063 x
Ciow W Copic R ., 40
Cit Zip Code
" hRGA e FL %:}M}

8. The above named entity submits this statement for the purpose of changing its regisiered 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: Registersd Agent signatura required whan reinstating) DATE
. o L ) "

9. This .c.orporathn is eligible to satisfy its tntangible FILE NOW!!! FEE IS f;:0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITeE [ Change [ Addition

NAVE LE, TONG NAME

sTREeT a0oRess | 6610 NW 41ST STREET STREET ADDRESS

orv-st-2¢ | CORAL SPRINGS FL CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST1-2IP

L | T T T YT T Oddats” N Rt " - — - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-8T-2IP CITY-ST-21F

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Crry-§1-2p

TITLE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 mada under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~ oz _— z §-of

SIGNATUHE AND VPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaong ¥

7

CR2E034 (10/00)




