2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # K86238 ' ecretary of State

1. Entity Name 04-09-2003 90123 027 ***150.00
TANG TANG CORPORATION

BULYSIL

Principal Place of Business ' Mailing Address
1155 NE 157TH §T 2190 N.W. 99TH AVE. )
NORTH MIAMI BEACH FL 33162-5333 " PEMBROKE PINES FL 33024 : :
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
North Miami Beach, Fl 120849 Not Applicable
Zi Count Zi ST T Country™ T T T 8 75 Additn
P ountry P ountty 5. Cerlificate of Status Deswred O Ea'gs Addétlonai
13162 ' 1ISA 2 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TANG, LUEN YIU |
1165 NE 157TH STREET

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable (NOTE: Registerad Agent signaturg raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00
; . Electi ign Financi
After May 1,2003 Fee wil bo $550.00 ™ O 35.00 way o
Make Check Payab!e to Ftorlda Department of State '
10. OFFICERS AND DLHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Delete TMLE mChange [ Addition
wMe” . | TANG, LUEN FA! NAME
swreet aooiess | 1155 NE 157TH ST sraeeTaopeess | 2190 N.W. 99th Ave
CITY-5T1-27 N. MIAMI BEACH FL CITY-§T-2IP Pembroke Pimnes, F1 33024
me - . [ Delete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS, STREET ADDRESS
CITY-81-2P | | —— UL YU Oy - U U O U U
TITLE . 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE 1 Detete TNHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corporaticn o the receiver cr trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y-Z AT REQUIRER, cm;z/éoa (38)9Ub~Z

)

SIGNATURE AND TYPED OR PRINT’D NAME OF SIGNING OFi-‘lcEn OR ulnscﬁa’ Dale Daytime Phone #



