- ______________________________ |
| |
&
2002 UNIFORM BUSINESS REPORT (UBR) D
. 1
1. Enty Name ecretary of State .
M KW H CORP. 05-21-2002 91129 002 ***150.00
Principal Place of Business Mailing Address
8373 LAKE DR #G 402 8373 LAKE DR #G 402
MIAM! FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Address “Il"m ”l Im| “I""“l ||U| I"“ |I‘|“”III|”| ||‘|| llm ||” II||
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-11093¢ 9 Not Applicable
. Zip Country ap ountry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ——
2y - - - T e = e — = - s R = — - - qNa—n-,_l-é-— — pe—nem————— e s i
W -
» HO, KWOK-WAI Street Address (P.O. Box Number is Not Acceptable)
- 8373 LAKE DR #G 402
MIAM! FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ‘J
SIGNATURE -‘ e
r Signatura, typed or printed nama of registered agent and title if applicabls. {NOTE: Reqgistered Agent signature required when reinstating) ?}'\TE‘ s _; . ‘. it
‘9‘.:1h;s:i:r$lrporatiqn is e\itgibl‘;ei tT sallt\stfyéts Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Finarcing $5.00 May Be
welaxtiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Daete TITLE D change [ Addition | 5
e - - | HO, KWOK-WAI NAME ) g
staest aooress | 8373 LAKE DR #G 402 v STREET ADDRESS §’-‘
arv-st-ze | MIAMI FL 33166 CITY-ST-2P ar
TIMLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
| —TIRE. - o e i e e e ety e =22 [ Pelple e LR 2 e T - o epme =0 s = =TT Change —— [ Addition (= -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP A CTY-ST-2IP
A r ]
13. | hereby certify that the informatiol ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplel Hnd accurate and that my signature shall have the same legal effect as if mads under cath; that | am an efficer or director
of the corporation or the receiver #4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifj Py other like empowered.
[ Y (smof g 1 S ) [ )
SIGNATURE: e REQUIRED oy)z4 oz 305- 448-M4o
5l ED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat N Daytirna Phone #




