DOCUMENT # K28380 Mar 22, 2000 8:00 am

1. Entity Nams
YU WEN, ING. | Secretary of State

03-22-2000 90034 013 ***150.00

2000 UNIFORM BUSINESfS REPORT (UBR) FILED
|

' y

Principal Place of Business Mailinlg Address
: }
% LILY H. LIV % LLy H. LU
424 N FEDERAL HWY 424 N FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 33009-3449
. FEDERAL KN, 1434 N, Feperal HWY.
Suita, Apt. #, etc. Suitr%, Apt. #, etc. T DO NOTWRITE IN THIS SPACE
i .
City & State City & State 4. FEI Number Applied For
HALLANDME | FL HAUWANOALE , E L 650064838 Mot Applicable
Zip Gountry, Zip | . Country . ] $8.75 Additiona)
. 5. Certificate of Status Desired O M b
22009 VUSA 3300 NOA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . A i Name
TTT T e s e e e e e . _
HUANG, LILY AK. Street Address (P.O. Box Number is Not Acceptable)
424 N. FED. HWY
HALLANDALE FL 33009 [
City FL Zip Code
8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and tile if apuh‘?ab\e {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
10. Election Campaign Financin
Tax filing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 o o8 fggﬂo’ﬁaeﬁgfe
(See crileria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TILE (Jchange  [3 Addition
NAME HUANG, LILY AK. NAME
street apoRess | 424 N. FEDERAL HWY | STREET ADDRESS
CITY-87-21P HALLANDALE FL . chy-sT-2e
TILE ST i 7 Delete TITLE (O change [ Acdition
| NAE Liu, JuDY NAME
- streeT aDDRESS | 424 N. FEDERAL HWY. l STREET ADDRESS
crv-sT-2P | HALLANDALE FL i CITY-5T-7IP
me .| ' Ologee J§ mme ] (J Change (] Addition
NAME i NAME ) T - -
STREET AGDRESS i STREET ADDRESS
CHY-S1-21P i CITY-8T-2IP
TTLE [ Delete TITLE [ change [ Addition
HAME ' HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 0O peete TE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21IP
TITLE O pelete - TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP } CTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other,like empowered.
SIGNATURE: No )ty P sz =O i S A-HNG ) Manni, 2000 934 49575
SIGNING OFFICER QR DIRECTOR Date Y T Diyume Phone #

J

CR2E034 (9/99)



