FILED

[=]
2003 FOR PROFIT CORPORATION 8
L]
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f8S00 am g
DOCUMENT #  PO0000080178 ecretary of State
1. Entity Name 04-07-2003 90182 037 ***150.00
LIU & POON, INC. /
Principal Place of Busingss Mailing Address .
11471 W SAMPLE ROAD © 11471 W SAMPLE ROAD Juurovony
#41 #4
i i )'Im"’ m""l "'“ Ilm "m Ilm "m m“ ""‘ m"l"ll m”"'
2. Principal Place of Business 3. Mailing Address
2530 N POWERLINE. ROAD
Suite, Apt. #, etc. Suite, Apl. #, etc.
CHECK HERE IF MAKING CHANGES
SUTTE #401 U
City & State Chty & State 4. FEI Number Applied For
POMPANO BEACH, FL 65-1040366 Not Applicable
Zip i Country Zip Country $8.75 Additional
o | 33069 lus .. - i Certiticate _of Status Desnred O _ Fee Roauired. . .
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
LIU' CLETUS - Street Address (P.O. Box Number is Not Acceptable)
11471 W SAMPLE ROAD
#41
“ CORAL SPRINGS FL 33085 City FL | 7P Code
8. 1.:he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
~
SIGNATURE
- Signature, typed or printed name of registerad agant and title if applicable. ) {NOTE: Repistsred Agent signature required wh4n reinstating) DATE
1t
FILE ROW!!! FEE Iﬁl ?3150.02 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee w e $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 -
THE p . L O Delete TINLE [J Change [ Addition g
NAME Liu, CLETUS ' RAME =
streer a00Ress | 11471 W SAMPLE ROAD, #41 STREET ADDRESS i S
orv-st-ze - |CORAL SPRINGS FL 33065 oy-ST-2p o
o
TITLE VP ] pelete TITLE g ’ {X] Chznge [ Addition g
HAME BAN POON, ME| NAME POON, MEI BAO
STREET ADDRESS | 11471 W SAMPLE ROAD #41 STREET ADDRESS
orv-si-2p - |CORAL SPRINGS FL 33065 . CITY-ST-21P i
TILE " Ooeles f e T o [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O Deleta TITLE [Qthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
e 7 Delete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thdt the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this report or supplemeptal 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 carporation or the receiver prfrustee empowered fo gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi i e lik, mpowered.

SIGNATUREYS. SIOMATRE REQU) /Whmwgw ¢.3-03

SIGNATURE iﬁ TYPED O PRINTEY NAME CF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #




