i-in | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # K86238 Secretary of State

1-|-EAHLEN;-TNG CORPORATION ' 05-15-2001 90178 042 ***150.00

Principal Placa of Business Mailing Address
1155 NE 157TH ST 2190 NW. 99TH AVE. e
NORTH MIAMI BEACH FL 33162-5333 PEMBROKE PINES FL 33024
s _
e, Apt 7, etc. Sullc, AL B, eic. _ ' DO NOT WRITE IN THIS SPACE

City & Stete City & State . 4. FEl Number 65 0 29849 Applied For
£
1 Not Applicabie

T -t

Zip © 77 Country Zip 1 Gountry e e $8.75 Additional
§. Certilicate of Status Dasired O Feo Roguired
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
— e e AR WL L. P S
TANG, LUEN YIU -
Strest Address {P.Q. Bax Number is Not Acceplabie)
1155 NE 157TH STREET .
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or r"egistared agent, or both, in the State of Florida.

SIGNATURE . 1
Signature, typed of pinted nars of registarad agent ond tide if spplicable. {NQTE: Ragistarod Agant requiied wh rol ) DATE
8. This Fgrporatiqn is aligibla 10 salisfy i3 Inl;ngibﬁe FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax hlm_g r_equuemenl and glacts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Foos
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 "

e PSD [ Delete TILE D Crange  [J Asdition |
’ S

wavE TANG, LUEN FA e g

STREETAODRESS | 1155 NE 157TH ST STAEET ADDRESS é

CITY-S§1-2P N. MIAMI BEACH FL CIFY-58-ZP "mu

TE [ Delee ﬂ me ? Clchange [ adition | &

NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CIFY-§1-2P 7

TITLE 7 Delete 1TLE [JChange T Addition

NAME NAME

STACLT AGCRICS STREET ANNPFSS

CTY-ST-2P . CIFY-ST-2P

TIme 1 Delete THTLE [Jchange  [] Addition .

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P 7 CITY-ST-2IP

T O elste ~~ J mme O3 Chanpe (] Addition

NAME NAME

STREET ADDRESS ‘J STREET ADCRESS

CTY-ST-2P CITY-5T-2P

TME [ Detete TIRE . O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2iP CHy-ST-2IP

13. 1 hereby contify that the information supplied with this Iiling doas not qualify for the exernption stated in Section 119.07%3)(“, Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemenial report is true and accurate and tRat my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of ihe corparation or 1he receiver ’g trystee empowered 10 execuie this repont as required by Chapter 607, Flori !ul&7 that my name appears in Block 11 or Block 12 if

changed, or oh an attachment drass, withpll other likg empowered, / J o
>//h / 0/35) b5 7
a iy Dt

n —
¥

SIGNATURE: X

RE AND TYPED OR PRINTED MAME OF SIGNING! ER OR QIRECTOR

[

i
.
.
t



