2001- UNIFORM BUSINESS REPORT (UBR) FILED L

DOCUMENT # PO0000061309 May 03, 2001 8:00 am
1 S Neme Secretary of State

Principal Place of Business " Mailing Address
5258-12 NORWOOD AVE. ) 5256-12 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

M

|

2. Principal Place of Business 3. Mailing Addre\ss ' {—’ ”““ll’ ‘” ||l
500 Oniptey Plaw Ces

Suite, Apt. #, etc, Suite, Apt. #,etd. | DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
o LSOl J ; FL— 37,1297 b _ Not Applicable

Zp Country Z{%%S q P, iiry j 0\/\ nS | & Certificate of Status Desired O ?ese'gfq 3:’:;“""”

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

Name .
Ch r
CHEUNG, CHOU FAl €unay, Chou Fa

505812 NORWOOD AVE. Street Address (P:O“éo'ch be‘r'i's,N t Acgeptable)
JACKSONVILLE FL 32208 : 7

NS Noomille FL | %159

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE WM p M'd(ih‘\' C,\f\o.u F’o.i C(/b&uno, - Hl‘b‘b,,b\

Signature, typed or printezzﬁaﬂ?@lered agent and titla if applicable. [NOTE: Registered Agent signature recyafl when reinsiating) DATE .
N . . Y . . . A H
8. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 Al
= - - Trust Fund Contribution. Added to Fees
(See criteria on back) < O Make Check Payable to Department of State -

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 3N 11 .

TITLE P [ Delete -4 Te O change [ Addition g

NAME CHEUNG, CHOU FAl NAME =3

STREET ADDRESS | 5258-12 NORWOOD AVE. STREET ADDRESS 3

orv-sT-2¢ | JACKSONVILLE FL 32208 st ¢ 3
o

TILE v - [ oelste TME X [ Change [ Addition g

HAME HUA, YANG YONG T e

STREET ADDRESS | 52568-12 NORWOOD AVE. STREET ADDAFSS

CITY-8T-21P JACKSONVILLE FL 32208 CITY-5T-27

TMLE T T s e s+~~~ [palgte - -—J TME —fe - L= - - - -~ .~.[JChange  [_]-Addition .

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete _f TLE [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE L Delete TITLE : O change O3 Addition

NAME NAME

STREET AGDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Detese e (] Change (] Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Chow Far Cln@ung Yleg[or  Goy-536-1(23

E OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #




