2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # JO8669

1. Entity Name

LEE & CHAN CORP.

Secretary of State

02-21-2003 90827 037 ***150.00

Principal Place of Busines
g00-He-+-FERRAGE 200 (Wb or)
NORHH-MAMEL-33162-

o key Biscame. f kg

Mailing Address

1o (idAnbor
—NoRTHMi-Fot0r  # 4L
¥ key BtscAyAE, E 33

TR ROV

2. Princi:al Place of Business

Suite, ;t. #f;

3. Mailing Address

g LRAN

don) RLvh

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

%yEi/Stale g{xw

wE, -

Applied For
Not Applicabte

4, FEI Number 59‘2668721

7
oy Brspme , B

I Country Zip Country - ) $8.75 Acditional
3 3 '4? | bountry o 33 ,4? . . e —--|-5. Certificate of Status Desired. _ [ “Fos-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Br (i CHEunG
EEE-HWA-SANG— (7] 1L
’ Street Address 4P.0. Box,Number is Not Agcepigs! #
1000-hNE172- TERRAGE
NORTHWAMEFE-33 162

{

FL | *8%749

Ciy K/é\/ 8 ) SM’//JE

8. The above named entity submits this stalement for the purpose of changing its registered office or reg'\srtered agent, or both, in the State of Florida. | am familiar with, and a&:ept

o @ ) 2

{NOTE: Registered Agem signature required when reinstating} DATE *

SIGNATURE

Signature, typed &F prired name of registerefl agent and utle it applicable.

e FILE_ NOW1|l. FEE.IS.$150.00 : . 8.-Flostion-C
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution.
Make (iizeck Payable to Florida Department of State

§56:00-May Be—
Added to Fee:

ign-Financing
o =)

O

CR2E034 {10/02)

10. . OFFICERS AND DIRECTORS | KR R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TimLE PD elete e Y ] Change yfx\dmtiun
wwe - |LEE, SUEN C we AT O#w CHEUNG p

streer anoRess | 1000 NE 172 TERRACE STREET ADDRESS 26 o CMbQAJ B_Lub. 4.7

crv-st-ze | NORTH MIAMI FL 33162 , CITY-ST-2IP o

TITLE VST Delete TTLE r [ Change  [C] Addition
NAME LEE, KWAI § NAME

STREET ADDRESS | 1000 NE 172 TERRACE STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33162 CITY-ST-2IP

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREETADDRESS -~ - i m e e e e o o B STREETAODBESS = | - o i d et T e e —
CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-72IF GITY-ST-2IP

12. 1 hereby certify that'the information supplied with this tiling does not qualify f
indicatéd on this report or supplemental repert is true and accurate and that
of the corporation or the receiver or trustee empowered to execute 1
changed, or on an atjgghment with gepaddress, with a Hee-e

powered.

his report as require

or the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
my signature shall have the same legal efiect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

73227/ REQUIRED

@ 24653

SIGNATURE

SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytima Phona #




