2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P00000092847 Mar 01, 2001 8:00 am
1. Entity Name * Secretary Of State

W.J. BOOKSTORE, INC. 01-31-2001 90269 027 ***150.00
Principal Place of Business Mail_Lng Address
350 NE 167TH 8T 350 NE 167TH ST
N MIAM| BEACH FL 31162 ' N MIAMI BEACH FL 33162
Suile; Apt. #, 8l : - Suite, Apt. #, ete. = ST T DO NOTWRITE IN THIS SPACE ’
City & State City & State 4. FEINumber Applied For
érv-" OY‘S ; 2'6 Not Applicable
" - . ’ ",
LA Gountry zp Country 5. Cortficale of Stalus Desired ~ []  98+7D Additional
Fea Roquired o
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. Nama
LU, YONG Q
y Street Address {P.Q. Sox Number is Not Accaptable)
18999 BISCAYNE BLVD, STE 205 P
AVENTURA FL 33180 .
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Shgnature, yped o prirted NAMS Of registarac QT and e i applicable {NOTE: Fegistered AQom Sipraluia Jequirdd when reinataring) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ot o Financ
Tax filing 1 QUIrEMEnt AN SleCIE 10.00.50. <~ - woor|roe=aAfter-MAY:H;, 2001-Foe-will Do §550:00 ===~ -.—1-9-L$£—3$E%g§:£&£§"999-—g — 35 IO%"Q‘;:S?? -
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
TTE POST T3 Dekete TILE g)[,,} ri A, DOcrange  Fdoiion | &
NAME LU, YONG Q , NAME ered - 2
stheer aoovess | 1850 NE 169TH ST, STE 309 STREET ADDRESS -.‘?50 NE leamr s} . Sre.30 3 3
orv-s-22 | N MIAMI BEACH FL 33162 oirY-ST-2P N Beach, EL 33\6 2 b
TILE . [ patete TILE [J Crange [ Addition g
NAME - NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST- TP CITY-51-2P
HRE 3 petete THLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e et e e T R
) N e o = ] CITY-$1-2P
TITLE O Detete niE O Cranga [ Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TTLE O velete Tme : - Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP . CITY-S1-2P
TIME [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F . CITY-ST-2IP
13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |

changed, Or on an atlachment with an address, with all gther ke empowered.

SIGNATURE:

» ‘-/‘L‘;M/a-f (3ox~) AU/ -~ oYl

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayrima Phone ¥




