2002 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT #

1. Entity Name
N. Z. WONG INC.

P01000100150

Principal Placa of Business

7241 ALHAMBRA BLYD..
. MIRAMAR L 3023'

Mailing Address
7241 ALCHAMBRA BLVD.
MIRAMAR:FL 33020

FILED
Jun 03, 2002 8:00 am
Secretary of State

5/

05-16-2002 90039 046 ***150.00

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEI Number Applied For
(A= LRLZON Nt Applicable
— Zi ,
. Country P Country 5. Certificate of Status Desied [ $8.75 Aadiional
. Fee Required
6. Name and Address of Current Reglstered Agent - —=="-" 7. Name and Address of Now Raglstered Agent - — =
—_—— - - — — - —iar e & mrw—— —— T ——— ‘;Nm;.-* - — T e e .. e — PO S,
WONG, NIAN ZHENG Streat Address (P.O. Box Number is Not Acceptable)
7241 ALHAMBRA BLVD.,
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, In the State ol Florida.
SIGNATURE
Signatwre. typed of printod name of regisiorad agont and Ttk i ppiicanie. {NOTE: Regisiense Agsni signature reguired when reinsiating) DATE ~
9. “This corporation is ehigible to satisty its Intangible FILE NOWI! FEE I1$ $150.00 Elacti o Financh
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Trﬁg:ﬁ:;"‘gg:;?gm;c’::"““g fz-g‘: | May e
(See criteria on back) Make Check Payable to Department of State ' N
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P O Delete LE Ochng L Acdtion | S
NAME WONG, NIAN ZHENG NAME - e
sweeTaponess | 7241 ALHAMBRA BLVD,, STREET ADDRESS g
CiTY-ST-71P MIRAMAR FL 33023 omy-S1- 2P ﬁ
TITLE O petete TITLE O change ] Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy- ST-Z[P CITY-ST-21P
~TILE 3 oetete - FILE . ~—[7 Change- - [ Addition - -l
1AM - e = R I - -
STREET ADDAESS STREET ADDRESS
CITY-S1-2P oImy-51-21P .
E O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS. STREEY ADDRESS:
cny-st-zp cry-st-op |
TME 1 Delete O Ctange L) Addiion
RAME NAME
STREET AQDRESS STREET ADDRESS
CITy-5T-2P cmy-S1-ap
TIMLE O petete TTLE D Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P CITY-ST-21P
13. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0, Fiorida Statutes. | further centify that the informalion
indicated on this raport or supplemental report i3 true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporaton or the receiver of trustas empowered 10 executs this report as required by Chapter 607, Hlorlda Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with efl other liki powered.
SIGNATURE: ES 1 PENT 4?/ >§/s v (T ec-wy -
Daytme Phone




