DOCUMENT #  JO1643 Feb 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
T Eniyname Secretary of State

TCY UMITEp,g INC. - 02-11-2002 90153 036 ***150.00
Principal Place of Business Mailing Address

17201 BISCAYNE BLVD. 17201 BISCAYNE BLVD.

NORTH MIAMI BEACH FL 331604803 NORTH MIAMI BEACH FL 331604803

I NE VRS AR BT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2332365 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant — -
oo T N Name
ICHER, DAVID P. ESQ. Street Address (P.O. Box Number is Not Acceptable)
2900 MIDDLE ST SW 28 TERR A
44 WEST FLAGLER ST. PENTHOUSE.
MIAMI FL 33133 City FL | Z°Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signatwe, lyped or printed name of registered agent and (ille if applicable (NOTE: Registered Agenl signature requirad when reinstating) ‘ : DATE" *

9. This corporation.is eligible to satisty its Intangib! FILE NOW!! FEE IS $150.00 ) . ‘

Ik comoralon s Sioile o setel s angile Ao LE NOW!! FEE wi"$be o 10. Election Campaign Financing $5.00 May 8o

G vt S ' v 1, . Trust Fund Contribution, g Added to Fees

“-(See criteria on back) E.’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE ) Change [ Addition | 5
NAME MIAQ, Y.S. NAME =3
sTaeeT aooress | 17201 BISCAYNE BLVD STREET ADDRESS g
crv-st-ze | NORTH MIAMI BCH FL CITY-ST-2F ¥

: o
whe S (7 Delete TME [ change [ Addition | S
NAME YEH, HARRY 3
streeT aooress | 17201 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-7IP N. MAMI BEACH FL CITY-ST-ZIP

SiE - e PR e e e e — O Delete - | TmE . [ Change [ Addition
NAME FU, TZE-CHIAN NAME / / 213 / 2
stResT ADDRESS | 97201 BISCAYNE BLVD sweeTanoness | BRATE e Ly
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-21P s e LB ?
SR TL = W Ew F o i B PR [ ————— T R L
TILE [ pelate TITLE 3 { / 6) [ Change [ Addition
NAME NAME CHECK §F 2l iSmeaemmin
STREET ADORESS STREET ADDRESS s 50.00
o,

CITY-ST 2P OITY-ST-21P AMT, CHICK 4 —
TIME O pelate TITLE APPROVED DY cnittrmmprm— [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TTLE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(23)(i), Florida Stalutes. | further certify that 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 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =22 WRIERECY 6hn 7 e Fu 1/23/62  305-9Y5-0888

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Phona #




