2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
[ ]
DOCUMENT # J07385 Apr 26, 2001 8:00 am
i E N
s ecretary of State
' 04-26-2001 90256 002 ***150.00
Principal Place of Busingss Mailing Address
5517 HAYES ST 5517 HAYES ST
HOLLYWQOOD FL 33021-4632 HOLLYWOOD FL 33021-4832
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber " Applied For
59-2658143 Not Applicable
Z i -
° “ountey Zp Country 5. Certificate of Status Desired O $8'75 AddltIOHEﬂ
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KWONG’ HON SUM Streot Addrass (P.OL Box Number s Mot Acceptable)
5517 HAYES ST
HOLLYWOOD FL 33021
City ‘J H Zip Code

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

SIGNATURE
S.gnature. typed or printed name ¢f regstered agest ard e i appiicabic (HNOTE Regisierac AQent 3 gnaturd requircs when einstating) DATE
9. This corperation is eligible 1o salisfy its Intangible . ) ! .
Tax fmmg requirementgand elocts tgdo s0. : After MAY 1, 2001 Fes will be $350.00 10. Blection Campaign Financing $5.00 May e
o } " Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Male Check Payabie {0 Depariment of
11, OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Addition
e KWONG, HON SUM WA
STREET ADDRESS 5517 HAYES ST STREST ADDRESS
CITY-80-71P HOLLYWOOD FL 33021 CITY ST-2IP
TITLE TSD [ Delete TILE [ Change [ Additien
N KWONG, CHOI C. e
STREETADDRESS | 5517 HAYES ST STREET ADDRESS
CITY-81-2Ip HOLLYWOOD FL 33021 Cily-5:- 217
TITLE (1 Delete LIk [J Change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-219
TILE O Delete [ [ Crange ] Adestion
NAME MAME
STREET ADDRESS STRET ADDRFSS
CITY - 3T-ZiP CITY -S1-2F
TITLE ] Delete LD O Charge [ Addition
NAME NARAE,
STREET ADDRESS STRIET ADDRESS
CATY-ST- 2P CITY-ST-71P
TILE 1 Dplete HIE [1 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5 2P CIiY-ST-21P

13. 1 hereby certify that the informatipn supplied with this filing does not gualify for the cxemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplémental report is,ﬁ’ﬂge and accurale and that my signature shall have the same legal effect as if made under nath, that 1 am an officer or director
of the corporation or the receivér or trustee empdwered to execule this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with an addresg] with all other like empowered.

/ . .
(o /(o MU Kot Y

Yoy ,
snarune: (L L

SIGNATURE ARD TYPED OR PRINTED NAME o7(;mue GFFICER OR DIRECTOR

Dattry Dayhire Prone #

19[0). casy)ne-gid

Vivsren

CR2E034 (10/00}

+



