[y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78974 Jan 29, 2000 8:00 am
o e Secretary of State
CHINA FAIR OF ENGLEWOQD, INC.
01-29-2000 90029 040 ***150.00
Principal Place of Business Mailing Address
CHINA RAIR ENGLEWCOD ING C/O JOHN CHARLES HEEKIN ESQ
1720 S MCCALL RD 1720 S MCCALL RD
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234865
us us :
TP s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer ' | |Aeptied For
| 650112897 | e
Zip Country Zip Couintry i o $8.75 Additional ’
7 o 5. Cfffiate of Status Desired _ I:L - Feo Roquisd .~
[ —=§.-Name'ahd Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
CHOI, VAl MAN ‘
! Street Address (PO, Box Number is Not Acceptable)
304 GLADSTONE BLVD .
ENGLEWOOD FL 34223
City FL | Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when renstating) DATE
* ooy waamon e oo s to ™" | ator MY 1 2000 Fep wll ba Sssgn | "% ElclonCampagnfnarcng - $5.00 iy 5o
9 e - ' N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp 3 pelete TITLE Ochange [ Addition
NAME CHOI, WAI MAN NAME :
streeT ADoRess | 304 GLADSTNE BLVD STHEET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-8T- 7P
TITLE | D [ pelete TILE [ Change [ Addition
NAME CHOI, MANCY NAME
sTreet aporess | 304 GLADSTONE BLVD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL CImY-s1-21P
TITLE™ B T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-§T-2IP
TITLE [T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O oelete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
DITY-S1-21P CITY-ST-2IP
TITLE [ petele TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP

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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \]N‘i’dﬁ\\ﬁ‘f@@mj N cvel  gadlyenT e L L) wig- LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




