2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KE6552

1. Entity Name

LAM AND HUI CORPQRATION

Principal Place of Business

GOLDEN HOUSE

1280 5. POWERLINE ROAD
POMPANO BEACH FL 33069
us

Maiting Address
9790 NW 47TH DRIVE

CORAL SPRINGS FL 33076
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20055 016 ***150.00

£0038235

VR R

DO NOT WRITE IN THIS SPACE

[ fun

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65’01001 11 Applied For
. Not Applicable
Zip Country Zip Country i ; $8.75 Additional
3 fi "
5. Cenrtificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
e L. —_— e L T e — Name . - - == ce— =~ - b e
HUI’ QOK KWONG Streel Address (P.Q. Box Number is Nol Acceptable)
9790 NW 47 DRIVE .
CORAL SPRINGS FL 33076
City F L Zip Code
8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
. . ) . inancin "
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?bution. g fc?de?:lcl'ohlg:f e

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [T Delete TLE [J Change [ Addition
NAME HUI, POK KWONG NAME

STREET ADDRESS 9790 NW 47‘"-' DHNE STREET ADDRESS

CiTY-ST-27IP ORAL SPRMS FL CITY-5T-2IP

TMLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST7-21P CITY-ST-ZIP

TITE - - i [ Delete TILE [ Change ] Addition
NAME ) NAME ST TRETTERA e e P

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S8T-ZIP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP

THLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TIne [ Dejete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-S1-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is 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 cotporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

(954) 91340

changed, or on an attachment with an address, with all cther like empowered.

7wk KwonG_ (President)

*

9/:2! ’&ovl

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING CFRGER OR DIRECTOR

Dala

Daytime Phone #

A

;

CR2E034 (10/00)



