2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73861 FILED
1. Entity N \/I
OEZIYO;EGH CORPORATION ar 31 ) 2000 8:00 am
Secretary of State
03-31-2000 90067 033 ***150.00
Principal Place of Business Mailing Address
2845 N MILITARY TR 2845 N MILITARY TR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-2955
Us us
F e s AR MRS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-258 1040 Not Applicable
ap Country Zip Country 5. Certlicale of Staws Desred ~ [1 $8-19 Addiional
e mmmi— o o = m | g e | - — - - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE, BRIAN J Street Address (F.O. Box Number is Not Acceptable)
515 N FLAGLER DR
STE 600
WEST PALM BEACH FL 33401 . ,
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.

SIGNATURE
Signature, typed of printed name of registered agent and tife if applicable. (NOTE: Regisisred Agent signature required when resnstating) DATE
g s iedsta ™ | ooy Mar 1 2000 oo wilba gsspg | 1@ ecionCemocion onciog - $5.00 way 5o
g e . ) : Trust Fund Contribution. ] Added to Fees
(8ee criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD 0 Detete TITLE (] Change [ Acdition
NAME WONG, DOMINIC NAME
sTReET ADDRESS | 11557 WINCHESTER DR. STREET ADDRESS
GITY-57-2IP PALM BEACH GARDENS FL CITY-$7-21P
TIME viC 1 Delete TLE O] Change [ Addition
NAME LAU, CHI M. NAME
seeer a0oress | 2845 N. MILITARY TRAIL, SUITE #11 STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL . ey i clh -1 e I e — — e
TITLE O Detets TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ petste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete ITLE [JcChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal eflect 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, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sobeytald (UNFo(H LD - 3/2 /m:» (6516841 e

IGNATURE AND TYPEC OR PRINTED N, CHSIGNING OFFICER OR DIRECTOR " Dara Dayurne Phone # ©

T

f



