2000 UNIFOEM BUSINESS REPORT (UBR) FILED

DOCUMENT # 55701 Feb 16, 2000 8:00 am
TAK CHEONG TRADING, INC. Secretary of State
02-16-2000 90049 037 ***150.00
Principal Place of Business Mailing Address
% ANTHONY LEI % ANTHONY LEI
720 NW 27 AVE 720 NW 27 AVE
MIAMI FL 33125 MIAMI FL 33125-3013
F T e AR MR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
650181011 :
. Not Applicable
N I e B s I il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEI, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
720 NW 27 AVE
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o .
Tax 1iling rgquirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. E(liz\ngzniag;i?guz:ﬁ neing O fdsdgﬂohggf €
{See criteria on back) O Make Chack Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O Gelets TILE DPT Xichange ] Acdition
NAME LEi, ANTHONY NAME LEI ANTHONY
STREET ADDRESS | 8621 SW 5TH ST sweeTaobress | 2135 Ixora Rd.
orY-sr-2p | MIAMI FL et | No. Miami, Fla. 33181
T s  nelete TITLE DS Kl Chenge [ Acdition
NAME LEl, JEANNY HAME LEI JEANNY
STREET ADDRESS | 8621 SW 5TH ST STREETADDRESS | 2135 Ixora Rd.
CITY-8T-ZiP MIAMI FL CiTY-ST-2IP No Mlﬂﬂl_i i Fla . 3 3 1 8 1
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-55-2IP
TILE [ Dalete TITLE DO change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TimEe [ Delete TMLE [Jchange  [C] Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
. CITY-ST-Z# CITY-ST-ZiP
OTME O delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information _sub]:_mlied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation af the receiver of irustee empowered to execute tnis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Blogk 12 it

changed, or on an attachment gn address, with all other like empowered.
SIGNATURE: &_ /Y., ..  .Anthony Lei 02/01/00 (305) 541-8899

SIGNATUH ND FPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



