| L . FILED
2002 UNIFORM BUENEQS REPORT (UBR) ADr 28, 2002 8:00 am

DOCUMENT # N990000071 ecretary of State
1. Ently Name 02-28-2002 90058 019 ****61.25
THE WORLD KWONG TUNG COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mzgiling Address
1750 W. FLAGLER STREET 1750 W, FLAGLER STREET 25573
MIAM) FL 3135 MIAMI FL 33135
S s AR L A A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEl Number Applied For
b S-/0g6r5 ¢ T ARBNEEEROR— Not Applicable
4p Couniry Zip Country §. Certificate of Status Desired O geg;?q L‘;ﬁ“"""
6. Name and Addreas of Current Reglstered Agent 7. Norne and Addreas of Now Registered Agant
— o Sy = —ma et e mag e o .-,N‘aﬂl.eﬁx_. =~ - . o Ty Py S
i U, FELPE - T __Sueet Address (P.0O. Box Number is Not Acceptable)
1750 W. FLAGLER STREET
MIAMI FL 33135 - .
City FL Zip Gode

8. The above namad enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

smmm,mammnmdﬁimmmﬁhlw, (NOTE: R Apen] sk ired whon DATE
. 9, Elaction Campaign Financing 5.00 May 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fwed to nges Department of State
0. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
NE D [ petete TME Ochange [ Addition | 5
NAME L, FEUPE i NAME &
STREET AnDRESS | 1750 W. FLAGLER STREET STREET AUDRESS §
CrY-51-2P CITY-ST-21P ]
MIAM] FL 33135 S

TITLE PD O Delete me Ochange [ Addillon } G
NAME YAM, STELLA NAME
STREETADDRESS | 1750 W. FLAGLER STREET STREET ADCRESS
CTY-ST-2p MIAME FL 33135 CITY-5T-2P
me TlTYT—TT T T LT Elodmeee—sfome— — ~Ogrange [T Additon

— - -KWONWNGF___ - e T -
STREETADDRESS | 701 SW 81 AVE : A “ == > STREET ADDRESS SV
CiTY-ST-21P MIAMI FL 33136 H CITY-ST-2P
TME D 01 elete e [ crange [ Addition
e EHU, ANTHONY . T
STREETADORESS | {750 W, FLAGLER STREET - STREEY ADDRESS
Cmy-5§-2p Mm H_ n-!ss CITY-51-2P
me D [ Detete TME COchangs ) Adaition
NAME NG, AARON HAME
STREETADORESS | {750 W, FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 Ciry-S1-2P
TITLE O petete TLE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#13)(0. Florida Statutes. | further certity that the information
indicated on this repornt or supplementa! repart is true and accurate and thal rriy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report % required by Chapter 617. Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIKE bt 550/02
Eais [4

Daytime Phone #

SIGNATURE AMD FYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECT! T v
: /‘1 I o] VA
L — k4

'J':




