FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT p
CORPORATION
ANNUAL REPORT B

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M29559

1. Corporalion Mame

(7)

FILED

Jan 16 1997 8:00am
Secretary of State

SUN INN CORPORATION
G/0 WINGWOR LIU C/0 WING-WOR LiU
045 BISCAYNE BLVD. 045 BISCAYNE BLVD.
MIAM FL 33137 WMIAMI FL 331374123
3. Date Incarporated or Qualitied 3a. Date of Last Report
2. Principal Place of Busingss ng_ Mailing Address 4, FEl Number Applied For
21] o o 26 50-2655020 Nat Applicable
Suile, Ar ,Ble S LA , etc. H
e Apt 4 el L., S AR sle §. Certificate of Siatus Desired [ 33'75 Additjonal
?2_[ B 271 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
?ﬂ 281 Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation has liability for infangible tax under s, 199,032,
;ﬂ N 251 291 El Flarida Statutes Yes [ No
. Name and Address of Current B_egls!ered Agent 10. NMame and Address of New Reglistered Agent
LIU, WING WOR 1] Narre
8045 BISCAVNE BLVD. 82{ Stroet Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33137

83

B4| City

FL |*

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
office ar regislered agent, or both, ircthe State of Florida Such change was authorized by the corporation’s board of directors. t hereby sccept the appointment as registered

agent, | am familiar with, ancd accepl the obligations of,

Section 607.0505. Florida Stalutes.

SIGNATURE _ e e D,

Satan B G prnecad new ol eit agen: and Hie 1 app rabie (NOTE Rogisiared Agerl signefure required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [(JteeTe 1AL [T cherge T Additen | G5
MAME LIU, WING WOR 12 NAME §
stheet sonness | 12200 SW B4TH ST 1.3 STREET ADDRESS thiy
orv-st-ne | MIAMIFL 14T -5T- 717 &
TILE ] [T oeeTe 21T [T change £ Addition |C
NAME TANG, SIU FUNG 22 NAME
siree1 apoarss | 10347 NW-56 TER 23 STREET AGOALSS
CIFY 537 MIAMI FL 2 4 CITY-§1-2P ]
TALE DT [J DECETE 31 TITLE [ change  [J Addition
NAME TANG, FOO 32 NAME
staeet ancaess | 109 NW 43RD PLACE 33 STREET ADDRESS
CITy-5T-2F MIAMI FL 34.(ITY-57-2P
L [T 41T [JCrangs [T Addition
NAME 1,2 NAME
STREET ADGHESS 43 STREET ADDRESS
OITY-S1-71F ~ 44 CTY-ST- 2P
TITLE .3 DEcETE 51TITLE [T cChange [ Addition
NAME 52 NAME
STREET ADDRE 55 F 53 STREET ADDRESS
CITY-5T- ZP S4CITY-51-2IP
TTLF [T oeLETE B 1TM1LE [ change ] Addifion
NAME £ ZNAME
STREE! ADDRESS 63 STREET ADDRESS
on-srze | 64 CITY-ST-2P

14. | do hereby cerbly that the information suppled wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information iIndicated on thig annual repor: or supplementa annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or director of the corporalion ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(305)87617:25

horie &
O18A717T8

appears in Block 12 ar Black 13 if changeq. or ort an attachment with an
SIGNATURE:

HINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPED OF

dress.

Vi /77

Date Dayl




