2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95477 <%,
1. Entity Name @ c:fb Allg 08, 2000 8:00 am
W & W OF BROWARD COUNTY, INC. o Secretary of State
¢
08-08-2000 90005 007 ***550.00
b
Principal Place of Business Mangddress
598-NW 17 AVE” % KING-YING WONG
DEERFIECD BEACH FL 33442 5061w 17 AVE
Us DEEREIELD-BEAGH-FI-33442-9333 .
us -
S s N O G ER A
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2562379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. S Vs peiZ T (LA Y-Y i b —Wonb. .
W Streat AL?dress %) BAoyNwer/'s N@E‘?ﬁwm”
DEERFIELD BEACH FL 33442 | WVFIW{O 0 et l‘ T |

FLUZ3 ¢ o

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 Florida.

SIGNATURE
Signature, typad or pninted name of registared agent and litla if applicable [NOTE: Registerad Agant signature required when reinstating) DATE
e | ey | Sy 500w
g ' . Trust Fung Contribution. Oa Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME WONG, KING-YING NAME
sreeT apoRess | 506 N.W. 47TH AVENUE STREET ADDRESS
CITy-ST-7iP DEERFIELD BEACH FL CITY-ST-2P
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME - — e NAME - v e e o e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF

13. | hereby cerlify 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 shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowersd Lo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wih an address, with all gther like empowered.

SIGNATURE: __ damhis Wony Yoy By ¥ /291

smﬂvun! ANI\T\'TED OR I\FIINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/39)



