FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT #  P01000092129 ecretary of State

1. Entity Name 04-22-2003 90086 Q] *****g 75
LA PRINCESA KELLY, INC. (04-22-2003 20086 002 ***150.00

Principal Place of Business Mailing Address
101 MIRACLE MILE 101 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
Suite, Apt. #, efc. Suite, Apt. #, elc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 139388 Not Applicable

Zi Ceunt Zi Count iti
® euniry P ountry 5. Certificate of Status Desired IE/ $8'75 Pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
'WONG’ TSUN K - - - T Straet Address (P.Q. Box Number is Not Acceptable)
101 MIRACLE MILE
CORAL GABLES FL 33134
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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
m
FILE N?W... FEE IS $150‘(;0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tme D O Deete TTLE SetReTAlY . Dl change  [-fAcdition
NAME WONG, TSUN K - neme _ 33,
st soovess | 101 MIRACLE MILE —* bReg, smeriomess | VPN DELLADO Sy
civ-si-ze | CORAL GABLES FL 33134 RESOIT [ omoar | 151 Wiaa ur Mue GRaL GARE & FL.
TITLE 1 pelete TILE [ Change ] Addition
NAME - NAME
STREFT ADCRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iF
TTLE - ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS A - - STREETADDRESS | - - - - i
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] ) P - STREET ADDRESS huad
CITY-ST1-2IP CIy-S1-21P
TITLE [ pelete TITLE O Change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41p CITY-ST-ZIP
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - . CITY-ST-2IP

12. | hereby certify that the infermation supplied Withyhig filipg 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 supplemental repoft igfifle agidjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

or like empowered.

SIGNATURE: ___ SIGNNIHRSOEAR IR ED 4-AR - 200d . 3es-hy3 - hodd .
SIGNATURE AND TYPED OR PEINFRTRAME OF ﬁlfume OFFICER OR DIRECTOR Dare Daytime Phone #

W17~ I

AV

CR2E034 (10/02)



