2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

P T

DOCUMENT #  P01000026924 Secretary of State |
1. Entity Name K 03-17-2003 90104 028 ***150.00
TUNG LE, INC.
Principa! Place of Business Mailing Address
9555 TIFFANY DRIVE 9555 TIFFANY DRIVE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mailing Address HII"IN m "m “l“ "m "“I |||“ "“I "l‘l |“l| “H”u“ W m’
- = ers A EF A — ——e e i
Suite, Apt. #, etc. Sdite, Apt #, elc: E‘CHECK'HEHE IEMAKI B
City & State City & State 4. FEI Number Applied For
65 1086324 Not Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHOOS. S, SCOTT . Antviony  Geenad :
o Street Address (P.C. Box-Mdmber is Not Acceptable)
15600 S.W. 288 ST .
SUITE 312 o 9032 8w v - Steeet -
HOMESTEAD FL 33033 Cit '
y . . Zip Code.
Miam: FL | 5251
8. The above named entity submits this statement for the pu ® of char)ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agent.
SIGNATLRE 6"/&% ' ! l‘3\03 .
Signaturs, typad M a&ﬂ{ol registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) Y DaTE
v "‘h’ ;Fll;nE. N_?w;g;':‘f&'ﬁi‘ﬂso’gg‘ébp =4 - s - 9. Election Campaign Financing $5.00 May Bs
N After May 1, 2 ' Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
| 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PD . [ elete TITLE O change ] Addition 8_
NAME LAl, SU-ANN NADINE NAME ]
wreer aporess | 9555 TIFFANY DRIVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P &
o
TILE STD [ patete TIME [3 Change ] Addition 5
NAVE CHEN, Bi LIAN NAME
STREET ADDRESS | 9555 TIFFANY DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP
TMLE O petete TTLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE {7 Delete TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
12. | hereby certify thag the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as ri ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci{y with an address, with all other like empowered.
) . — -~ : \
Y2 AR T IO SAS_RE HErRE /
SIGNATURE: X - (SX=00 T N FIS-REQUIFNe~/ ALY S-S -l D)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ’ Date e Daytime Phane ¥



