2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DO_CUM ENT # K0971 ‘ 04-22-2002 90196 022 ***150.00
1. Entity Name
WIN HING, CORP.
N
Principal Placa of Business Malling Address vy
5869 LINCOLN CIRCLE WEST 5869 LINCOLN CIRCLE WEST
LAKE WORTH FL 33483 LAKE WORTH FL 33463
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
(S -0057773
Cliy & State City & State 4. FEINumber. y b= . Applied For
- Not Applicable
ap Country Zip Couniry 5. Certficate of Stalus Desired [ $8-75 Addional
Fea Required
5. Name ardd Addreas of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
- L | oName T T e e e B —
AU YEUNG, TIN CH) Streel Address (P.0. Box Number is Not Acceplable)
5869 LINCOLN CIRCLE WEST
LAKE WORTH FL 33463
City FL , Zip Code
8. The above named entily submils this statement for the purposa of changing its ragistered office or registered agent, or both, in the Stale of Florida.
SIGHNATURE
- Signature, typed of priniad name of 7egistaned agant and tlie i applicable. {NOTE: Registeead Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCWH! FEE IS $150.00 0. Elacti ) .
Taxliking requirement and elects 1o do so. After May 1, 2002 Feo wiil be $550.00 10. T rﬁg:'ﬁg;“g;:‘{?;‘u‘l‘:m'”g O fﬂig? May Be
o X o Fees
(See criteria on back) ] Make Check Payabla 10 Department of Siate
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Detete me [ Change [ Addition
wwe - | AU YEUNG, TIN CHI RAME
STReET ADORESS | 5869 LINCOLN CIR. W. STREET ADDRESS
cry-st-2F | LAKE WORTH FL ) CITY-st-zi
e O patete e [ changs [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CAY. ST 2P CImy-S1-2p
TINE 3 oelate TLE - D Change  [J Addition
M e e e vz HAME L el e e e pramm
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiY-ST-2P
Tme O getere TIRE Ochange [ Addliton
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P CITY-ST-2P
mE : O3 Detete TE O change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
T {7 Deete e D chenge [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07’3}«), Flarida Statutes. I further centify that the information
indicated on thia report or supplemental report is true accurate and that my signature shall have the same legal elfect as if made under oath: that ! am &n officer or director
ed 4 exacule this raport as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

er like empowered.

A A EQUIRED 4_1‘10[‘ 02 (th) Q4622

of the corporation or the receiver or trustee empower

changed, or on an attachment with anjaddre

SIGNATURE: ___ SIG

SIGNATURE T) m»? OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
—

Daytra Phone #

CR2E034 (9/01)

May 28, 2002 8:00 am

- e eacaann




