2003 FOR PR
UNIFORM BUS

ﬁ

OFIT CORPORATION

INESS REPORT (UBR)

DOCUMENT # K09713 P
1. Entity Name

WIN HING, CORP.

Principal Place of Business Mailing Addrass

5869 UNCOLN CIRCLE WEST J8E9 LINCOLN CIRCLE WEST
LAKE WORTH FL 33463 LAKE WORTH FL, 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91081 030 ***150.00

R

O CHECK HERE IF MAKING CHANGE/S.

" 5889 LINCOLN CIRCLE WEST

" LAKE WORTH FL 33463

Street Address (P.0. Box Number is Not Acceptable)

City & Stata City & State 4. FEI Number 65 0057773 \/]Apptied For
Not Applicable
Zip Couniry g Country 5. Certificate of Status Desirad ] $8-75 A,ddi"""a’
Fee Required
6. Name and Address of Current Raglatered Agent 7. Name and Addroas of New Reglstered Agent
- N — s 1= ¥ e e o -—— ———— = en - _Nal:n»é-' =] T L~ e s e - —— -
AU YEUNG,—TNCH .‘A i T TS UNUNENCI == ] B = T ettt o - = i -

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submils this staterm

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ANGTE: Regislered Agent signanwrs required whon Hinglatingy

DaTE

v &m.mamn!mmdroommdagammﬂhnwlcm,

FILE NOW!I! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzake Check Payable to Fiorida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Addad to Foos

10, CFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e D O Delst TIE O Crange [ Addition | &
NAME AU YEUNG, TIN CHI NAME 3
smeer aooress | 5869 UINCOLN CIR. W. STREET A'IDAESS §
arr-st-ze | LAKE WORTH FL oY -51-21 ! =
TE [7 Deiets me O changs L] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-SY-21P
| ImE _ — e D oee, B omme P S R ] Dﬂdqilim—[”;
NAME NAME . ) N A
STREET ADORESS |- - - = ] TSTREETADDRESS™ |~ T T T
LTy -st- 2P CITY-ST-21P
TiTLE O pelee TINLE O chenge  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51. 2 CITY-ST-2P
THLE O Oetere TME O change 7 Adeftion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIHE [ pelete TTE O Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemen is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of tha corporation or the recei 9 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an atac giher tike empowered. )
= !
SIGNATURE: _. ZEQUIRED 3|63 ( ')bQ‘l 4
OF EIGNING OFFICER GR DIRECTOR \ cad " Dayitmn Phono # L)




