2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K18650 Jan 28,2000 8:00 am

1. Entity Name

VAGABOND MOTEL, INC. Secretary of State
01-28-2000 90116 013 ***158.75

Principal Place of Business Mailing Address
% WEN-YANG LIN % WEN-YANG LIN
7301 BISCAYNE BLVD 7301 BISCAYNE BLVD
MIAMI FL 33128 MIAMI FL 33138-5120
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE

City & State City & Stale 4, FEl Number 65-0038635 Applied For

Not Applicable

7 - "
P Country Zip Couniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N B _ Name -
|-|N. DAVID S. Street Address (P,O.- Box Number is Not Acceptable)}
7301 BISCAYNE BLVD.
MIAMI FL 33138
S City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and utle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
® Tatigrenrananin docs s dso. - | anorMAY1,2000 Feawilbosagog0 | 10 ecinCompanrnona - 85,00 vy
g re - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on ack) 0 Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete MLE (] Change [ Addition
NAME LN, DAVID NAME
sTReer ADCRESS | 7301 BISCAYNE BLVD. STREET ADDRESS
GITY-ST-2P M]AM] FL CITY-ST-2IP
TITLE v ] pefete TITLE [ change [ Addition
NAME LIN, WEN-YANG NAME
sTreeT apoaess | 7301 BISCAYNE BLVD STREET AODRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP )
. TLE e e e o DDkt . peme oy ) oL {J Change (] Addition |,
RAME RAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIHLE O elete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2F . CITY-ST-2IP
TITLE [ Gelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I pelete TITLE - [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
criY-57-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and th; kignature shall have the same legal effect as if made under cath; that | am an officer or director
e ¢ required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

rustee empowered to execute this reg
aadress, with all other like empowb

oee/ D ghs/oo Secgerur)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phéne &

13. | hereby certify that the Information supplied with this filing does not qualify fprthe exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
of the corporation or the te ﬁ
&

CR2E034 {9/99)



