o

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

ecretary of State

03-06-2002 90110 008 ***150.00

DOGCUMENT #  P0O1000010507

1. Entity Name

KONG HING OF SOUTH FLORIDA CORPORATION

Principal Place of Business Malling Address
3605 FOWLER ST, 3505 FOWLER ST.
FT. MYERS FL 3330t FT. MYEAS FL 3391

I AT

AV

2, Principal Placa ot usineisa 3. Mailing Address
1751 S Clevtland Are
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Suite b, 17 ® I8
City & State R City & State 4. FEI Number & ? Applied For
= Nuens Flenda : ~£- "/ 0 ?.f# Not Applicablo
Zip | Country Zip Country , , $8.75 Additional
F L3 310-—, I §. Certificate of Status Desired a Foo Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Regl d Agent
T - g A
MO, SIU H Street Addrass (P.O. Box Numbar is Nol Acceptabla)
3605 FOWLER ST. X
FT. MYERS FL 33301
City FL Zip Coda

8. Thae above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Fiorida.

P

Mo, Sw

'.'F:-,[o 28 02

SIGNATURE

g Signature, typed of printed name of regisiered ageM and title if apphiable. NOTE: Pagistdred Ageih aigramne requined when relslating)
9.. This corporation is eligible to satlsty its Intangible FILE NOWII! FEE IS $150.00 10. B . :

» iy eclion Campaign Financin

“sTax filing requirament and elects to do so. Aftar May 1, 2002 Fee will be 3550.00 Trost Fund C:mr?b iy e %'oqoﬁa;f"

{See crilerla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T3 PST 3 Delats ME Ocrage [ Addiion | 5
NAME MO, SIUH NAME &
seer aooress | 3605 FOWLER ST, STREET ADDRESS §
emv-st-ze | FT. MYERS FL 33901 CITY-ST-0P ﬁ
e O pewete TITLE Ochange [ Addition | G
HAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-ST-28 CIry-ST-2IP
TITLE ] Delete TLE CJCrange  [J Addition

L N e A=Y e e e = SR =
ADORESS S T - T ! = e - STREET ADDRESS | - s - . . - - .

CTY-51-0F CTY-SI-7P )
TInE 3 Detete TINE O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIFY-St-2P
TME [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
mE (2 Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-ZP

13. | hereby cerify that the infonmalicn supplied with this fillng doas not qualify for the exempiion siated in Seclion 119.0753)0), Fiorida 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 etfect as If made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other lik¢empowered.
SIGNATURE: - Mo Siutt_Febae o (94) 2781004

Coy

SIGNATURE AND TYPED OR




