2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am/

CR2E034 (9/01)

1. Enty ram PO0000017525 Secretary of State
T™ DISTRIBUTION GROUP CORP. 05-13-2002 90169 048 ***150.00
Principal Place o_f Business Mailing Address
8501 NW 17 ST, 8501 NW 17 ST.
SUITE 128 SUITE 128
M|AMI FL 33126 MIAMI FL 33126 “I ”"Ilm lm .
2. Pén al Place of Business 3. MEIlL%AddFeSS | l|||l||| m |||‘| ||m |’"| I|l“ llm ||'|‘ "l” "II, I’
BN 3, 51 W 2o T
Sune(pApl # et 27 Sué Apt. #, elc DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied Fer
M’lw , ) 'F M tAM !. ‘:L- 650982827 Not Applicable
2%33 ‘ (ﬂ[ﬂ CO[&%A g?)‘ CQCV Countré ﬂ 5. Certificate of Status Desired O ?ese'gesqlﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Ag_nt -
) | T ) | ™™ cenG FonARD ]
CHENG' EOWARD . Streg) Ad ess (PO Bo Nurgri‘er is Not Acceptable)
8501 NW 17 ST '
SUITE 128 + Q_(Doq..
MIAMI FL 33126 ﬁ / oy 7o Co
/I 7V, MiptM FL [ 20
8. The above named entity gakfni IS statgféntfor'the purposgf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 03[ q ’ 02
Signature, typed or nnnted name of registered agent an: tla if applicable. (NOTE: Registered Agent signature required when reinstating} YDATE
) R "
9, This corporation is eligible to satisfy its Intanglblé FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
D Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VD O pelste TITLE PD (F change [ Addition
NAME KUG, MING NAME rue HING
~sTREcT ADDRESS | 8501 NW 17TH ST, #128 serraooness | BIBL NW S0 ST, #2609
omv-sT-zp | MIAML FL 33126 or-stzp (viaMt, B 3L
TITLE Sy T Delete TITLE SvY ¥ A.Change [ Addition
NAME CHENG, EDWARD P NAME CHENG EDwneD
STREET ADDRESS | @501 NW 17TH ST, #128 ! seeraonress | @IGL Nw 3l 1, Hzbod
GiTY-ST-2IP MIAMI FL 33126 CITY-ST-21P MIBMY, FL 33 plp
me Rttt = < [ Detete TME vD - O change [ Addition |
NAME NAME Yu CHEN
STREET ADDRESS sTReETADORESS | @1@4 NwW 3l ST 32604
CITy-ST-2P CITY-ST-21P st FU 231L060
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TILE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THTLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP
13. | hereby certify that the information upphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supple i tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver fr i owered to execute this repcrl as required by Chapter 607, Fiorida Statutes; and that my name appears fn Block 11 ar Block 12 if
changed, or on an attachment
SIGNATURE: g 03/fq 'O) Bos ) 406-9 118
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phone #




