o
2002 UNIFORWM BUSINESS REPORT {(UBR]) FILED 3.
[ ]
DOCUMENT #  POO0O0095225 Apr 11,2002 8:00 am g
e e A ecretary of State
DANE SPAM 04-11-2002 90100 018 ***1 50,00 |
Principal Place of Business Mailing Address
2119 HOLLYWOOD BLVD. 2119 HOLLYWOOQD BLVD.
UNIT A&B UNIT A&B
2. Principal Place of Business 3. Malling Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State 4. FEI Nurmber Applied For
65—1046844 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Pfdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WONG' DANE Street Address (P.O. Box Number is Not Acceplable)
2119 HOLLYWOOD BLVD.
UNIT A3B
HOLLYWOOQD FL 33020 City FL | #rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eecii ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁz?(;Erijag:rilrsilguti::ncmg O fci!.SROng?;sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O Delete TITLE [1 Change ] Addition )
NAME WONG, DANE NAME 3
sTreeT apoREsS | 1916 NW. 127 WAY STREET ADDRESS §
crv-st-z¢ | PEMBROKE PINES FL 33028 CTY-ST-21P &
THTLE VPSD 3 Delete TIMLE [ Change [ Addition 6
NAME GAYLE, SONIA NAME
STREET ADDRESS | 1916 N.W. 127 WAY STREET ADDRESS
omv-sr-2¢ | PEMBROKE PINES FL 33028 f| cmv-st-ze
TITLE VPD [ Delete TITLE [ Change  [] Addition
NAME WONG-COOPER, AMINA HAME
STREET ADCAESS | 1916 N.W. 127 WAY STREET ADDRESS
om-s-2¢ | PEMBROKE PINES FL 33028 CITY-57-2P
TITEE VPD O oelets TITLE [ change (] Addition
HAME HENDERSON, TEREE NAME
STREET ADDRESS | 1916 N.W. 127 WAY STREET ADDRESS
arv-st-zp 1 PEMBROKE PINES FL 33028 CITY-S1-20P N
TITLE O peete TTLE COchange O Addiliun\? .
NAME NAME ~..:|: JJ
STREET ADDRESS STREET ADDRESS ~y
CITY-ST-2IP . CITY-S8T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trugjee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an gddress, with all other like erry
SIGNATURE: ___ 3 /L 2 /-0 95Y-92907%

)

SIGWATURE AND TYPED OR PRINTED NAME OF c?!on DIRECTOR Date 7™ {Daytime Phone #




