2003 FOR PROFIT CORPORATION,

UNIFORM BUSINESS nspom,wsn)
'DOCUMENT # P01000008863 @ =

1. Entity Naine
CATHAY GROUP, INC.

Principal Place of Business Mailing Address
801 BRICKELL AVE PO BOX 7276
MiAM] FL 3HY SURFEIDE FL 33154

3. Mailing Address

SR o B

Suite, Apt. #, etc. i sk,

FILED
Jun 27,2003 8:00 am
Secretary of State

06-27-2003 90228 001 ***317.50

JIVIUUIYI

@fnze Ap‘\:ﬁw&.o P'p- 2, ] CHECK HERE IF MAKING CHANGES

A 1 . .

A(City § frate City & State W 4. FEl Number Applied For

}‘(O‘XB\I UJOOJ} g‘ ’ ':5 65-1110951 Not Applicable
2 Coynyy, Zip Couptry ' i $8.75 Additional

2%03_\ %ﬁ . :lE_-: S. Certificate of Status Dasired ﬂ,- Fee Roquired

6. Name and Addrasas of Current Registered Agent q,

7. Name and Addreas of New Registared Agent

[REPNEINCE ““"“"*A'aku\#{huscvxmm,_. e

-~

TFONG,AT. ~ R
1331 1060TH STREET

MIAMI FL 33154 o

.j sﬁgd-g (PO. uuFJ'ans Wﬁﬂw

FL

=g |

8. The above named entily Fubmit:
the obligations of registgrad

ihis stdtemghf for
Y L ,
—~ ’

the furpose of changing ils regj;rtered office or registered agenl, or both, in the State ¢f Blorida. | am lamifiar with, and accept

w/o"; .

SIGNATURE {
Signatirs, hvpodufti.m-lnm_ndrwkm Bagent and tite if appkcable, (NOTE: Rergistarod Apeni i3nalLne recuizad when remstating) oate
. ) LY. .
2 FILE NOWL/ FEE 1S $150.00 fg’% 9. Election Campaign Financing $5.00 may Be
< After May 1, 2003 Fee will be $550.00 B Trust Fund Coriribution. Added to Fees
Make Check Payable jorida Department of State
10. - ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11° .
TE . P R O pesete TILE : Clchange [ Addion | S
o FONG, AT e NME 2.
STREET ADoeess | 1331 10081 STREET ADDRESS 3
owv-st-z¢ | MIAMI FL 33154 - _ CITY-ST-2P &
TRE : {1 peleta mME O change [ Addition %
HAME NME T
STREET ADDAESS STREEY ADDRESS
cy-§t-2P CIFY-ST-2P
TiLE £ Delete TE O chame [ Addition
NAME —_— — P O L. 3 i . B
STREET AQDRESS STREET ADDRESS s
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TLE O crange [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
LITY-ST- 2P CiTy-ST-2IP
TLE O] Defete TME O change [ Addilion
MAME . WAME
STREET ADORESS STREET ADDRESS
CitY-S1-21P . CITY-ST-ZP .
TITLE O Delete TLE -0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-51-71P CiTY-ST-2IP y

12. | hereby certify that the infarmation supplied with this filing does not quality for the exempli
accurate and that my signatur
of the corporation or the receiver or trustea ampowerad to execute this report as requir,
changed, or on an attachmen: with an address, with sl other like empowered.

indicated on this report or supplemantal report is trus

SIGNATURE: ___ SHG

BIGNATURE .I.NB'I'\’FED OR PAINTED NAME OF SMGNING OFFICERFOR DIRECTOR

stated in Section 119.07(3XD), Florida Staiutas. | further certiy that the information
all have the same legatl effect as il made uncler oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

#/ar/ﬂ}

‘Dﬂa




