2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P00000092847 Secretary of State
1. Entity Name 02-21-2003 90244 003 ***150.00
W.J. BOOKSTORE, INC.
Principal Place of Busingss Mailing Address
350 NE 167TH ST 350 NE 167TH ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 -
I — LA R

Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—1043726 Not Applicable
Zip Country dip Gounlry 5. Certificate of Status Desired [ gg‘g?qﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = - e e e | MName L L e C e o e e

L, YONG Q@ Street Address {P.O. Box Number is Not Accepiable)

18999 BISCAYNE BLVD, STE 205

AVENTURA FL 33180

City FL Zip Code

8. The above named entity sub: #ihis staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered af im‘g
SIGNATURE
Signature, 1yped or printed n:am?'@registarad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE .
' -
AﬂFILME N?“;ﬂga I;EE }ﬁliLSSSgg 00 9. Election Campaign Financing $5.00 May Be
er May ee w . Trust Fund Coniribution. W] Added to Fees
Make Check Payahle to Fiarlda Department of State
10. i.% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PDST T O Delete TITLE O Cheange (3 Addiion | &
wve -~ LU, YONG G © L"-"‘,. NAME =)
sTReET ADoaess | 1850 NE 169TH SJi;\STE 303 STREET ADDRESS 3
CITY-ST-2IP N MIAMI BEACH Fj! 33132 CITY-ST-2IP g
TMLE [ Delete TILE - [ Change  {] Addition %
NAME LIU SHIRLEY NAME
STREET ADDRESS | 1850 NE 159TH ST., STE 303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-21P
TITLE , - [ Delete TITLE . [J Change [ Addition
- s g - [ = = - =i . -{ . - g it = — - o ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O elete TITLE ' M crange [ Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME-,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){1) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigraiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like erpmewered.

TR RACLNED @ 216193

PEPFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE




