2000 UNIFORM BUSINEéS REPORT (UBR) FILED

PS“SNE}J:’IENT # M42981 | Mar 15, 2000 8:00 am
DOUBLE WONG, INC. Secretary of State
03-15-2000 90122 028 ***150.00
Principal Place of Business Mailinb Address
3003 NW, 7 STREET 3003 NW. 7 STREET
MIAMI FL 33125 MIAMI FL 331254203
T PR SR RN AR RAR AR
Suite, Apt. #, etc. Suw’ts%. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 53-2751286 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desfred OdJ gg'-gesqtﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-otT e - - e Name
WONG- KONG GION ' Street Address (P.O. Box Number is Not Acceptable)
3003 N.W. 7 STREET
MIAMI FL 33125 !
. City FL Zip Code

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

SIGNATURE :
Signature, typed or printsd nama of registered agent and litle f applicable. (NOTE: Regstared Agent sighature required when reinstating) DATE
s wdyao o | atorMaY 1,2000 Foowil bagssoag | > ECenGampagn Fanciig - $5.00 vy 8o
= ’ Ty - Trust Fung Contribution. O Added 1o Fees
(See crilefia on back) ,x Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O pekee TLE [J Crange [ Addition
NAME WONG, PO LING NaME
' STREETADDRESS | 6734 W. 22ND LANE w STREET ADDRESS
CITY:sT-ZlP HIALEAH FL 33016 } CiTY-S7-2IP
TTLE . O peete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i - S [ me . ] - ] - [ change - (J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TME " [ pelee TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP : CITy-5T-ZIP
TITLE " O Delete T [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ‘ ' X CITY-ST-ZIP
TILE ] [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS . ! STREET ADDRESS
CITY-5T-ZP : CTY-5T-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with ail other like empowered.
SIGNATUREK_ S GITD o el R (B 3 |1 [2000
—SIW ‘ PNIRG OFFICER or DIRECTOR Dae | I Daytms Prons #
T T

lJ

I

CR2E034 (9/99)



