' | o FILED

. -

2002 UNIFORM BUSINESS REPORT (LJ[BIR) May 06, 2002 8:00 am

DOCUMENT #  J124 Secretary of State
1. Entity Nams 05-06-2002 90175 005 ***150.00
LEU BON PRODUCE, INC.
Principal Place of Business Malling Address
2530 N. POWERLUNE ROAD #401 2530 N. POWERLINE ROAD #401 : '
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 M
2. Principal Place of Business 3. Mailing Address ] “"“II l]" lml ”I" '"I‘ m" lm "m nm l
Suite, Apt. #, atc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2668661 Hol Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?3-75 Additional
ea Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent
~ . Name - T
LEUNG' KWOK'HUNG - Streel Adaress (;.S.E:x Number is-N;t .‘kccapitablia)' 7 -
2530 N. POWERLINE ROAD, #401 _
POMPANO BEACH R 33069 .
City FL I Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorica.
SIGNATURE
Signature, typad o prinksd name of registared agent and e ¥ applicabis. (NOTE: Registisred Agint signaturs racuiisd when reinsteling) DATE
8. This corporation is eligible to satisfy its Intanglbig FILE NOWI!! FEE IS $150.00 ;‘ ) o
Tax filing requirement and elects o do $o. After May 1, 2002 Fee will be $550.00 10. 5:3';"2: &ac'“:r:'r?;‘uz';a"cmg 0 $5-fmml:!:s‘;s Be
(Sea criterta on back) a Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP O peiete T Dtnange T Addtion | 5
NAME LEUNG, KWOK HUNG NAME 8
sTReeT ADORESS 111823 NW 11 PL STREET ADDRESS g
cre-s-0p  |POMPANO BEACH FL 33071 CITY-5T-2P g
nne DVP [ peiete e Clchage [ Addition | &5
RAME IMA, KWAN FONG NAME :
sTReET ADoress (2530 N POWERLINE RD #401 STREET ADDRESS
crv-st-2¢ |POMPANO BCH FL oAY-S7-2P
| mme WP e s o D 0ee o [[STRE - Ll e i [ Changs, [ Addition_{ .
A MA, KEW T. NANE
2| = 3THEER ACDRESS- 19545 NW-S5TH-AVE == e cimmo sz == oI STREET ADDRESS . SR i - oo .
crv-st-2¢  |CORAL SPRINGS FL 33085 £ITY-S1- 2P
TME [T Delete TME O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY- ST-2P
TINE : O pelete me O Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-5T-21P
TIE [ Delate TINLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-27 oITy-§1-21P

13. | haroby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?&3)(0. Florida Stafutes. | further certify that the information -
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same iagal effect as it made under oath; that | am an officer or dlrector
of the corporation or the raceiver af lrustes empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Block 12 If
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: SRIED . 3 {( 1(\0 2 (4 'ﬂfﬂ? 19247

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH?Tﬂ-ﬂmEm




