2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAK HING ENTERPRISES, INC.

P00000044294

Principal Place of Businass

830 EAST 6TH AVE.
HIALEAH FL 33010

Mailing Address

890 EAST €TH AVE.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90158 012 ***158.75

HIALEAH FL 33012

1475 wer 46 S7 /975 wesr Y6 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| APT—H22 . -| - APe—~%22 . -
City & State City & State — 4. FEI Number Applied For
HirlenH FL A‘,«'ALQ’&/—/ , l 65-1014617 Not Applicable

Zip‘B 30 /;L Coum% s, ,4 293 o7 Cg.ntr-yé- ,9_ 8. Certificate of Status Desired B¢ gggggqﬁ?g;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. MName F - o
on g, ChI Siné
FUNG‘ CHISING Sireet Address (P.0. Box Number is Not Acceptable)
1337 WEST 48TH PL. #520 : :
/475 wesT Y6 S7 APT. 422

Sy HiRLenH

FL | %58/ 2

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 X ’%(A . Fuwe Chi Sine, = SECRE T pry

OCy-/¥-Food
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
_9. This corporation is eligicle to satisfy its Intangible _ | _ FILE NOowI!t FEE IS $150.00 . o Financt
= Tax fiing requifemént and slects todoso. ~ | After May 1, 2002 Fee will be' $550.00 ~ ”1""E'ri::‘E’Sifggftfg’uﬂg‘:”c’”g‘ fg;gﬁo";zfe g
(See criteria on back) b7 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[]
TME | PD 1 Delets TLE Pb . [ Chenge [ Addition
N FUNG, TAK HING g Fuvh, T o
STREET ADDRESS | 1475 W. 46 ST. #422 seEs a0oiess | /4TS W 6 S 2z
orv-stze | HIALEAH FL 33012 CITY - 5T-71P Hislend F& 230/2
me - .1SD .- [ Detete TIME sb i Change [ Addition
wit " | FUNG, CHI SING e Funt , Chi SiNG
STREET ADDRESS | 1337 WEST 49 PL. #520 STREETADORESS | /¢ 75” W 46 ST H 22
omv-st-zp | HIALEAH FL 33012 oTY-gr-2P HiaLesan Fé& 330f2
TILE 1D [ pelste TITLE b vy Bd Change [ Addition
N FUNG, CHI MING NAME Fowb , Chi FTinG ‘
STREET ADORESS | 1337 WEST 49 PL. #520 smeETaooREss | /Y 7S W F6 ST #A22
onv-s-7p | HIALEAH FL 33012 OIFY-ST-ZP Higltealy Ft 330/2
TLE O petete TITLE O Change (1 Addition
[T | NAME
STREET ADDRESS = “STREETADDRESS™ = o
OITY-ST-2P CITY-ST-21P
THLE O petete TITLE O Change [ Addftion
HAME NAME ’
STREET ADDRESS STREET ADDAESS ot
CmY-ST-7P CITY-ST-2IF o
THEN L. O Detete TNLE Ochange [ Addition
name " - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

SIGNATURE: X

13. | hereby certify that the information supplied with this filin
+  indicated on this repon or supplemental report is true an
* of the corporation or the receiver or irustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

REWSEEHD S

e !

does not guality for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

OY~/9- 2oo2 305-3/5SE§

ST ALY LA )
oI fLi s By
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

OLGT S

nv

IR RMTRMN

i

CR2EQ34 (9/01)



