12. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an agdress, with all other tike empowered.

SIGNATURE: === UREREDIUIRAD % Y Az /s Q)67 - Gopy |
! S ﬂTTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M& Daylima Phona #

| |
UNIFORM BUSINESS REPORT (UBR) ng 03,2003 8:00 am |
1. Entity Name 02-03-2003 90155 037 ***150.00 ]
ELAM & CMAN CORP. :
Principal Place of Business Mailing Address
4267 NW 107 AVE 4267 NW 107 AVE ~GUULIVUOY
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address H"H"l m "M"l“ |||“ ||m I“H |||‘| "m |||l| I“II "m ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.1026947 Not Applicable
2ip Coumr_y Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
. | N S - |- o - - IR Fee Required —_—
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent ‘
Name
1P, KAPUI Street Address {PO. Box Number is Not Acceptable)
8355 NW 146 LANE ;
MIAMI FL-33018 |
City FL | 2 Code
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE . 31
Slgnature. typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election C F. i
Atter bMay 1, 2003 Fee will be $550.00 Tt oo oy 3500 M Be |
Make Check Payable to Florida Department of State ' 3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE P N 1 Detete TLE O change [ Adgion | &
NAME LAM, ERIC NAME S .
sTReeT Aporess | 11421 SW 74 ST, STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33173 CHTY-ST-2IP 2
TITLE ovTr meﬁete CTMLE [ Change [ Addition g :
NAME MAN, KACHUN NAME ;
STREET ADDRESS | 8855 NW 146 LANE STREET ADDRESS |
crv-s-ze | MIAMY FL 33018 . ) cnv-st-zp | o i
me S OJ pelete TTLE [ change [ Addition '
NAME CHEUNG, VIU WAN NAME
STREET ADDRESS | 2369 SW 24 ST STREET ADDRESS
Chiy-51-2P MIAMI FL 33145 CITY-ST-7P
i VICE PRESIDENT O Delete TLE DChange [ Addition
HAME Ip. kA PUL NAME
stheeTso0eess | | 7332 C.40 1€ ST. STREET ADDRESS
CITY-5T-7P Hikamag . FL 3302q CITY-§1- 218
TTLE [ pelete me _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-ZiP
TiTLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



