2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

DOCUMENT #  POQ0O 143 =~
1. EntityNamer .« .. 3 04-17-2002 90163 006 ***150.00
ALAN INVESTMENT PROPERTIES, INC.
Principal Piace ol Business _ Mailing Address
670 MW 114TH ST 67 NW 114TH ST
MIAMS FL 33168-3333 MIAM] FL 33168-3338
Suite, Apt. #, atc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65“1“962 Mot Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 * $8.75 Additional
.- Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= #MA-KOON YA, o e = e e e ATITG S 5 (PO BOX NUMDET 15 NOUACCeptable) — — — =
. BTONW.AI4TH ST
MIAME 7L 331683338 -
: City FL ’ Zip Code £
8. Tha above namea‘émiry submits this siatement for 1he purpose of changing its registered office or registered agent, ar both, in the State of Fiorida, o
.
SIGNATURE
R _ i ) mulnmnd o printed nf'md_rlgﬂ.t.f @:\d Eu- L} mﬂcrble {NQTE: Registared Apant sirature required whan reingtating} DATE
9. This corporation is eligible ta satisty its Intangible ~ FILE NOWI!! FEE IS $150.00 . N Ik
Tax fling requirement and elects to do so. Alter May 1, 2002 Fee wiil be $550.00 1. $:ﬂ2?_.: ;aglcﬁ?;u:::ncmg ‘?5' .quhégsﬂe
(See criterla on back} a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSO O pelete TIE [CJchnge  J Addition | 5
RAME ALAN, KOON YAU NAME 8
STREET ACDRESS | 70 NW 114TH ST STREET ADDRESS §
om-s1-ze | MIAM! FL 33186-3338 CITY-5T-ZP 5
TME VD 3 Deiete me N D Whanua O Agdlion | &
ke CHEUNG, KAM FUNG NAE CRENG XK bw TuG
STREET ADDRESS | 670 NW 114TH ST ' SRETAONRESS £ e300 '\ vk GO
orv-s1-20 | MIAMI FL 33188-3338 R N A s N A ¢
TNE ) pelete me [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cny-S1-7P ciry-57-218
e [ Delete Tme [J Crenge [ Addition
S T R e e N e S == S T T S e R P e
STREET ADDRESS | 3 STREET ADDRESS .o —
CITY-ST-2P ciry-s1-2iP
TME [T Dstete me O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2p
e O elete TITLE ClChange [ Additicn
NAME NAME .
STREEY ADDRESS STREET AODRESS
CITY-ST-2P GIFY-ST-2IP
13. | hereby ceniify thai the information supplied with this filing does ot qualify for the exemplion stated in Section 119.07(3)i). Fiorida 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 effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or Irustee empowerad 10 execute this report s required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all other like empowered.
SIGNATURE: _ /7 L.¢ie ﬂ.[w‘L: _piaan Loow \Ino 3/ ( [ ora
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DRRECTOR 7 Data Daytime Phono #




