2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  PO1000083046 Secretary of State
1. Entity Name 02-13-2003 90194 007 ***150.00
KIM WAH 1, INC.
Principal Place of Busjnass Mailing Address
404 MARION 0AKS DR. 404 MARION OAKS DR.
OCALA FL 34474 OCALA FL 34474 h
I N AT DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FE! Number Applied For
59‘3561588 Not Applicable
Zip Country ] - Zip Country §. Certificate of Status Desired O $8'75 A_dditional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w N ] Mame . o
CAVANAUGH' JE Street Address (P.O. Box Number is Not Acceptable}
464 SE 61 CT
OCALA FL 34472
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. | am famitiar with, and accept
the dbligations of registered agent.

EAN
i
SI(’.ENATUF(‘EA
' Signature. typed or printad nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
- 8, Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be 5550‘00_ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departmant of State /
10. OI?FICEHS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE}ZTORS IN 11
THTLE PST -t W Delete TITLE Owrner M Change [ Addition
- WONG, CHENM ¥ N Perglan Lin D
see sooaess | 404 MARION OAKS DR. steeT00ReSs | 10 A Marion Oaks Blvd:
CITY-§T-2IF QCALA FL 34474 GITY-ST-2P Oeala Tl 34413
TITLE ] Delete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Crange [ Addition | -
HAME e A 1) - M e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P ‘
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl 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 trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIBNGHaA7E REQUIRED

i
SIGNATURE ANDT\'FE[’OR PRWED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)



