2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29539

1. Enfity Name

SUN INN CORPORATION

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90054 009 ***150.00

— Principal Place of Business Mailing Address
- C/O WING-WOR LU ‘ C/0 WING-WOR LiU
- 3045 BISCAYNE BLVD. 3045 BISCAYNE BLVD.
= MiAMI FL 33137 MIAMI FL 33137-4123
= Suite, Apt. 4, elC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber | |Applied For
£9-2655029 T
= i i t iti
= Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
P e, R - e T = = N
5 LIU, WING WOR ‘ Street Address (P.0. Box Number is Not Acceptable)
= 3045 BISCAYNE BLVD.
= MIAMI FL 33137
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 Florida.
- SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstatng} DATE
= 9. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
= - X i . paign Finaneing $5.00 may B:
Tax (thng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribufion. O Added 1o Fees
- (See criteriz on back) O Make Check Payable to Department of State
1t. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelte TILE (JcChange [
NAME LIU, WING WOR NAME
STREET ADDRESS | 12200 SW 94TH ST. STREEY ADDRESS
CITY-ST-2IP MIAMI FL CITy-ST-21P
. e oT 03 oeete e Oonge O
- NAME TANG, FOO NAME
STREET ADDRESS | 107 NW 43RD PLACE STREET ADDRESS
- CiTY-ST-2IP MIAMI FL CITY-51-2P
; TLE CJ Delete TITLE [JChange [2°'"
i NAME NAME
STREET ADDRESS STREET ADDRESS e ——— T T
_ o R ——— T
_QT. — = — _QT-
' CITY_ST-7iP CITY-ST-2IP
é TILE 7 Delete TMLE [dchange [
: NAME NAME
: STREET AUDRESS STREET ADDRESS
i CITY-ST-2IP CITY-5T-21P
{ TILE [ Gelete TIME [J¢hange 2"
é NAME NAME
i STREET ADDRESS STREET ADDRESS
¢ CITY-ST-ZIP CITY-ST-2IP
E TMe Ol Delete TILE Clomnge (O
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

R
[

SIGNATURE: __ .. N Loy e

Py

5.
P

Yoy T b

utﬂf’w.w/}

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermatior
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 cath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 11 or Biock 12
changed, of on an attachment with an address, with all other like empowered.

ofoo 13653876 172¢

SIGNATURE ANDT‘I’P(%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phone #




