FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT #  P01000110138 Secretary of State

1. Entity Name

AMCO INVESTMENT, CORP. 01-17-2002 90002 022 **%150.00
Principal Place of Business Malling Address

7215 NW 315T LANE 7215 NW 31ST LANE

MIAMI FL 33122 MIAMI FL 33122

s s e e e AAFUAY IR R

Suite, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

P a

WMisme  F! “iamr il FE'“GE“—NE%}O o topiose

ZJB}% I 6 ‘C Counllj 5‘ /’__ Ziaa / éé' ﬁogp% 5. Certificate of Status Desired O ?.g'gesqlﬁf:éﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEE, CHUN KWONG - - - : i .
7215 NW 3‘1'3'!" LANE n “ St eelwizgs,%o. Box WD r is, Not e.zc?ptabrelﬁfs

MIAMI FL 3js122“ B
o M(&ml L (35724

8. The above named entlt% this stalemen/tfathe purposgfyf changing its reqistered office or registered agent, or both, in the State of Florida /
SIGNATURE / Z—K J~

Signature, G or printed name of registeréd agent and tile g{ plicable. ture reuu:rad when reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing -$5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° . an O QU may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O heck Payable to Department of $
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE hange (] Addition
NAME LEE, CHUN KWONG HAME
staeeT aconess | 7215 NW 31ST LANE STREET ADDRESS '7‘!55'- MW YL DT
CITY-ST-ZIP MIAMI FL 33122 CITY-57-2IP M ff?ﬂ)/ F/ 3?/“
I o e TSTD-'- O Delete TITLE I;’Change [ Additian
NAME . LEE, KAROLINE KWAN “HAME ) { N WL 5-"
STREETADDHESS ,"»7215'NW 31ST LANE STREET ADDRESS “5
orv-st-zp | MIAMI FL 33122 ov-s2e | Mypme F{ 33/64
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Defete TITLE [1Change [ Acdition
NAME NAME
“STREET ADDRESS | - T T = I~ STREET ADDRESS S T TS T T e e e
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TILE . [ Change (] Aadition
NAME NAME . .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-21P
ME, . rofopnes L O oeeter TILE O change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptjon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
*-_indicated on this reportar supplemental report is true and accurate and that my signaturg khall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee em) red to execute this report as requireflfsy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addres h all other like emgowered.
SIGNATURE: ___SIGNAAIBE RIOIWIREY /4/%‘# 205 5PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR ~ Dals Daylime Phone #

[ 242 20 oAV

ny

CR2E034 (9/01)



