' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  JO8701 Secretary of State
1. Entity Name 03-03-2003 90425 047 ***150.00
MAY WAH, INC.
Principal Place of Business Mailing Address
3840 NORTHLAKE BLVD 3340 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
N I ISR
Suite, Apl. #, efc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0060171 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
7 o . . Fee Reguired B
- . --6..Name and Address of Current Registered Agent ~ =" ~~ - ) " "7 77. Name and Address of New Reglstered Agent
Name
YIP, KA NAM Street Address (P.O. Box Number is Not Acceptable)
2535 N. CANTERBURY DR
W. PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE

Signature. typad or printad nams Qf registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS :$1 50.00 ) -
PUESC . ) 9. Election Campaign Financing $5.00 May Be
N & e hkd
’ Aﬁer jMay 1,2003 Fee wlll__be $550.00 Trust Fund Contribution. a Added to Fass
Make-&heck Payable to Florida Départment of State
10. . ?-:' ’ . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me < |DP O] Delete TILE [JChange (] Addition
NAME -1YiP, KA NAM NAME
streer aoomess | 2535 N. CANTERBURY DR. STREET ADDRESS
cry-s-z¢ - [W. PALM BEACH FL CTY-ST-7IP
me - ' D O pelete TITLE [ Change [ Acditicn
mve | TANAMAS, EDDY NAME
STREET ADDRESS 2535 N. CANTERBURY DR. STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL CITY-ST-2IP
TITLE o R T Ol oeee . e N T e T Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z7P CITY-S7-2IP
TITLE O Detete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P eIty -81-2F

12. | hereby certify that the informatiof supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemiental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an cfficer or direclor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withfan address, with all other like empowered.

SIGNATURE: XQS VRELL X iy 2 7 2220 o3 (520 775- 2488

GNATURE RO TYPED or'pnmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CVLLLLLY

nv

CR2E034 (10/02)



