2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011665 Feb 03,2001 8:00 am
ey Name Secretary of State

Principal Place of Business Mailing Address

8181 NW 36 ST. SUITE #27 B161 NW 36 ST. SUITE #27

MIAMI FL 33166 ~ MIAMI FL 33168

T ST (ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For

OS oA -2 Not Applicable
2 Country Zp Couniry 5. Certiticate of Status Desired O $8'75 Additional
P - . . S Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name - . -
CHIU MUI, WAI | Wai Chiw, Ml

Street Address {P.O. Box Nurgper is Not éceptable)
780 E. 39 ST. G $F°

HIALEAH FL 33013

g * Huzloot, FL |“555 12

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 [/\J ‘a' mb“"

Signarure, typed ar printed name ot registered agent and titla if applicable. [NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁlingrequirementgand elects toydo 50. ? After MAY 1, 2007 Fee will be $550.00 10. 1|§Iect|on Campaign Financing $5.00 May Be
- rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE (24 . - W Change  [O) Addition
NAME CHIU MUI, WAI NAME Waa Chun , Moo
STheeT ADGRESS | 780 E. 39 ST. SREETAORESS | 7 Qo E 3 q St
arv-s-ze | HIALEAH FL 33013 _ CITY-S7-2P 40l ont. To 33011 )
TmE STD [ Delete e ST T i Change [ Addition
e FUNG TANG, SIU o Stee Fund, |, TANG
strezT aooness | 10347 NW. 57 TERR. STREETAGDRESS | 1 #1347 AW S Teh
CITY-ST-7IP MIAMI FL 33178 CITY-5T-2IP Moo & 33,2%
e TR T T Dlogke . R mE . T T T T T T T TS Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-7IP CIFY-ST-70P
TITLE O Delete MLE {0 Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-7P CITY-87-2IP
TITLE L1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE * [ pelete TIMLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not guality for the exernption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: i /30 /of 202, 439-7555

SIGNA‘I’U@ ECOR Pmmro NAME:OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

CR2E034 (10/00)



