2001 UNIFORM BUSINESS nspon'r (Unm

3/6.

FILED

Apr 04,2001 8:00 am

‘,1

- b |
- ¥ +
1. Entity Name
E BK GROUP. INC. 03-06-2001 90296 048 ***150.00
Principal Place of Business Mailing Address
10085 NW 43 TERRACE 10385 NW 43 TERRACE
MIAMI FL 33178 MIAM! FL 33178 Iatdataiading
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & Stale 4. FEI Hugiber Applied For
Eg:' I D\ { 5'40 Not Applicable
 Zp Countey zip Country ; - $8.75 Additonal
§. Cenificate of Status Desired [ Fab Roguired
§. Name and Address of Current Registerad Agem 7. Nama and Address of New Hm_l_tared Agent
e _Nama o ae— N . — - N
I HIMS, INO_ Sireet Address (P.O. Box Number is Not Acceptabie)
I
10385 NW 43 TERRACE ot Adress (P.0, Box Nummbr i Not Accep
MIAMI FL 33178
City F L Zip Code
8. The above named entily submits Lhis statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sgnature, typed of prinied rame of agent and i if ap b (NOTE: Ragistared Agend tignature requined whan reinsiaiirg) DATE
2. This corporation iz eligible to, satisfy, its Intangible.c..{~— NQWL._EEEJ&“I@ 00,  48~Eleotion.Ca Sinancl ‘ ]
" Tax ting requirement and elects to do 5o, Atter MAY 1, 2001 Foe'will bp $550.00 Tt b Conlrlhu&timm. -—D—$5-Q%léaes;;5e_

(See criteria on back) WMake Check Payable to Department of State
1. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PO (3 Delets me ClChange [ Addition
BAME HIMS, BALBINO NAME
stReeT aooRess | 10385 NW 43 TERRACE STREET ADORESS
emv-s-zr | MIAMI FL 33178 cmy-s1-2p
mE SO O celets ME [JCrange [ Addition
MAME CHAN, EDISSA M NAME
streer aporess | 10385 NW 43 TERRACE STREET ADDAESS
cre-st-ze | MIAMS FL 33178 BTY-ST-2P
e L) O veiet e ClChange [ Addition
NAME CHOI DE CHAN, YAU CHUN HAME
SmeTaooness 10385 NW 43 TERRACE =~ . - SRS | T s e e
Com-st-ae MIAMI FLa3i78 CITY-ST-2P
Tne O nelete TLE Olchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2p CITY-ST-2P
Tme 3 oelets FIRE [JChenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIrY-ST-zP
EE £ Deeta TTLE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T- 7P CATY-ST-7P

13. 1 hereby cerify that the information supplied with this fili
indicated on this report or supplemental report is rue ang accurals
of the cerporation or the
changed. or on an attac

does not qualify for the exemption stated in Section 119.07 3)( 1), Florida Statutes. | further certify that the information
ngi that my signatura shail have the same legal o ect asif made under oath; that | am an oflicer or director
rapon as required by Chepter 607, Florida Statutes; and

y name appears in Bleck 11 or Block 12 if

SIGNATURE:
v

- SHINATURE AND 'nrm:?ﬂ FRINTED wfos jﬁumn OTC!H OR DIRECTOR

I

CR2E034 {10/00)

e |

[



