2000 UNIFORM BUSINESS REPORT (UBR) A 14F12]flg(]))8 00
r 14, :00 am
DOSUMENT # L9488 ecretary of State

MING'S CHINA, INC. 04-14-2000 90072 045 ***150.00
Pringipal Place of Business Mailing Address
325 E. DANIA BEACH BLVD 2260 N 56 AVE :
- FL 33004 HOLLYWOOD FL 33021-3305 LUUb‘llab
Ud us .
Suite, Apt. #, sic. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0219014 Not Applicable
Zp Country zp Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e = e e | MName - - —
CHEUNG. MING Street Address (P.0. Box Number is Not Acceptable)
2260 N 56 AVE
HOLLYWOQOD FL 33021
City FL Zip Cede

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

[

SIGNATURE
Signatura, typed of printed name of registersd agenl and title if applicable. {NOTE' Registarad Agant signature required when remnstating) DATE
) o . . m
9. This corporation s aligible to satisty its Intanglble FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) (l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
Kave CHEUNG, MING NAME -
STREET ADDRESS | 2260 N 56 AVE STREET ADDRESS
CiTy-§1-7IP HOLLYWOOD FL CITY-ST-21P
TILE STD ] oelete TITLE [ cChange [T Addition | «
A CHEUNG, TERESA LA-CHING N
STREET ADURESS | 2260 N 56 AVE STREET ADDRESS
CITY-3T-ZIP HOLLYWOOD FL CTy-87-2IP i
THLE 3 pelate TILE ) change [ Addition
NAME ) e R WAWE e i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-2IP
TLE {1 pelete TME {7 Change (] Adaition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delste TMLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that [ am an officer ar director
of the cerperation of the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad;iress. with all other like empowered.

SIGNATURE: W Ming Cheuns  4/02am (954) 923- 4524
B wsmmua OFFICER,CR DIRECTOR ¥ ) Toae | " Dsyime Phone #




