2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89109 J%'éége’ég? %)18 é(t)gtgm

1. Enlity Name

K & A WONG & ASSOCIATES, INC. 01-29-2002 90036 029 ***150.00
Principal Place of Business Mailing Address

11021 TAFT STREET 11021 TAFT STREET

PEMBROKE . PINES FL 33026-2732 PEMBROKE PINES FL 33026-2732

PO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65%3885 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent B
Name
WONG, ALLEN
Street Address (P.C. Box Number Is Not Acceptable)
11021 TAFT STREET
PEMBROKE PINES FL 33026
City FL Zip Codse
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.
B
SIGNATURE
Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
) S e . "

9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian n Ad d-e o to Fees
(See criteria on back) ] Make Check Payable to Department of State :

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O pelete TITEE [ Change [ Addition

RAME WONG, KAY NAME

seeraooress | 11021 TAFT STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

TITLE DVT O petete TILE [ Change [ Addition

NAME WONG, ALLEN HAME

streeT apDRess | 11021 TAFT STREET STREET ADDRESS

erv-s7-zr | PEMBROKE PINES FL ' CITY-ST-21P

TITLE [ Gelete TITLE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Datete TITLE [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-3T-ZIP

13. | hereby certify that the information mmg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supple ort true and accurate and th, signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivepbr rusyfe. exipowered to execute this re orl as required by Chapter 607, Florida Statutes; and thg¥my name appears in Block 11 or Block 12 if

ss,.with all othertike empo
SIGNATURE: __ QAN A ?’C‘?‘w a}y/%M%é b2 %’/ﬁﬂ?ﬂj

5|§uﬁuns ARD TYPED OR PRINTED NAME OF SIGHING QEFICER OR DIRECTOR Date Daytima Phane #

SOEM

Ao

CR2E034 (9/01)



