2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000029579 Msar 15, 200111%.00 am
1. Entity Name ecretary 0 tate
ALPHA ONE TRADING CORPORATION 03152001 90033 022 **1 50,00
VPrincipaI Place of Business Mailing Address
8037 LAKE DRIVE 8037 LAKE DRIVE
UNIT 102 UNIT 102
MIAMI FL 33166 MIAMI FL 33166
e v AL AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFl Number Appilied For
/fg’_- 0992 g' 33 Not Applicable
ap Country Zip Country §, Certificate of Status Desired O ?Bae.;gq Srdéﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ST — e e o et “MName. .. - . — _ - C—
TAN, QING .
8037 LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
UNIT 102
MIAM! FL 33166
City FL Zip Cede

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
Signaturs, typed or printed name of reqisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
~§ This carporation is eligible to satisfy ils Intangib!ﬁé FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. ‘dl After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 me D [ Deatete TIE [Jchange [ Addition

HAME CHANG, NORMAN W NAME
sTREET ADDRESS | 799 W 78 STREET STREET ADDRESS
CITY-5T-2P HIALEAH FL 33014-4127 CITY-ST-2IP
TIe D O Delete THE [Jchange [ Adition
NAME TAN, QING NAME
staeeT Anoress | 8037 LAKE DRIVE #102 STREET ADDRESS
CITY-ST-21P MIAM! FL 33166 CITY-§T-2P
TIMLE 3 Delete TILE [Jchange [ Addition
NAME - - . - . NAME B I, . ..

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP _

TMLE ’ o O petete TILE . " [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

LiTv-ST-2P CITY-ST-2IP

'yTLE O Delete TITLE {Jchange [ Addition
NAME NAME
meeT ApoRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer cr director
of the corporation or the receiver or truglee empowered 10 execute this report agsequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an/ddress, with all other like empowere
SIGNATURE: ¥ »/ 03/c0 /o]
%OFFICER OR DIRECTOR Data Daytime Phone #

—2=

0205719

CR2ZE034 (10/00)



