2001 UNIFORM BUSINESS REFORT-{UBR)

FILED
Mar 01, 2001 8:00 am

DOCUMENT # P0O0000060520

1. Entity Name

WONG LAl CORPORATION Secretary of State

01-30-2001 90068 023 ***150.00

Maiiing Address
62 BURBANX DA
PALM GOAST fL 32137

Principal Place of Business

62 BURBANX DR

PALM COAST R 32137
L )

IR

II

Il

M

2. Principal Piace of Business 3. Mailing Addrass
_ Bulte, Apt, 4, atc. s e e | e SUIE, ADL A, B e e | e s S DO NOT-WRITE IN THIS SPACE S ol e
City & State Cily & State 4. FEl Number . Applied For
3?«- 3 é 5 #J‘é o Not Applicable
Counts Zi
Zp ¥ P Counlry 5. Certificate of Status Desired a $8.75 Additional
L s m————— Fes Required - - -
8. Name and Address of Current Regisiered Agemt 7. Name and Addrass of New Regisizred Agent
) Name
CHENG, LIN M
'82 BURBANK DR Streal Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Florida.
SIGNATURE -
Somature. yped or prnted name of registened agent and tile ¥ agpicable. (NOTE: Rogrstred Agent signatwe required when remstating) GATE
9. This carporation is eligible 1o satisly its Intangible FILE NOW!!l FEE IS $150.00 10. Elect ion Financi
~-  Taxliling requirement and glacts iodaso._ 1 After MAY_ 1, 2001.Foewillhe $550.00 . __ 1 ..E E:::i:nc;agg;;?;ng:ﬂ D._ﬁfggolo“"::%?;v —
{See crileria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME 7 Detete TLE PM;.J-D:-#" ] Change X[ Addition 8
MME - ) NAME Linw M. CHENE =3
STREET ADOAESS ‘ . . STREET ADORESS | & ﬂ un 6"4‘:».//_ DA— . 3
cy-§1-2P WS | Py S, Fp - Sypy - |E
E O Datete i o CFohange [ Addition %
HAME NAME
STREET ADORESS smeerapoRess |t v T e T e o
emy- - 2P . ) . ) ) CiTY-5T-2P. R - T
TIFLE T © O Deler TME ’ S TR Octange 'O 'sddition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CIY-S¥-21P
e 0 Detetn T OiChange [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZiP CITY-$T.- AP
me (1 Detete e ' “ - T T O change T Addliian
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-me L . _ i . CITY-S1-717
me O Delete e [Jcrangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S7-7P - . . . T gonysap _ . .
13. [ hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the infermation -
' indicated on this report or supplemental rapen is true and accurate and thatl my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver of irustee ampowered 10 execute this report as required by Chapter 607, Flarida Statules: and that my name appears in 8fock 11 or Biock 12 if
changed, or on an alachment with An address, wilh all other like empoweged. -
e e e e ! s , R ; .
SIGNATURE: - -IJ’/Q S TR
o QMECTOR 7 .o/ N Daytime Phone »



