Feb 10, 2003 8:00 am
u%?.gg.:gﬂa.';gf:r,;;scgggg;fﬁ:,%'; i Secretary of State

DOCUMENT # P0200001 91 48 TR 01-13-2003 90490 002 ***150.00
1, Entity Name ' AERIN
FOCUS WORLD TRADING, INC.
Princi'pal Place cf Business Mailing Addrass
15820 NW 4TH STREET 15828 NW 4TH STREET
PEMBROKE FINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siata . City & State 4. FEI Number Applied For
o] 4—“3 60 ?9‘35— Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $8‘75 Additianal
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agamt
. N L o - — [~ NameT — PR
c G’ MEi HONG Street Address (P.O. Box Number is Not Acceplable)
15828 NW 4TH STREET
PEMBROKE PINES FL 33028
City FL l 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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE ;
Sigraturs, typed of printad name of repaieed agent and Kille i apphcable. {NOTE: Registerad Agent sigrature requined when renstatng) DATE
FILE NOW!!! FEE IS $150.00 : L
8. Election C ign Financ
After May 1, 2003 Fee wil be $550.00 ot P Contion T T e 2o
- Make Check Payable to Florida Department of Stale '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P 7 Derate e [Dcrarge  [Jagaiion | & -
W CHANG, MEI HONG e R
sTreeT aboRzss | 15828 NW 4TH STREET STAEET ADDRESS 3
arv-s-z¢ | PEMBROKE PINES FL 33028 omy-§1-2p a
Time 3 Delete TITLE O cnange [ Addition % !
NAME NAME H
STREET ADDRESS STREET ADDRESS :
CIY-ST-7I CITY-S7-2P
THLE [ Delete TIME Jchange [ Additien
NAME_ |, e e e R NAME_ L] — e o - e -
STREET ADDRESS i ] o e N TREETADDAESS | ey = ey e e
B RS - e T © f orv-stae
TLE ' [J Delete me © Clchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-218 . cny-s1-2p
e O Delete TILE , O] Change [ Aadition
HAME HAME
STREET AGDRESS STREET ADDAESS
CITY-$1-2° CIFY-S1-21P
T [ Deiste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P T, CITY-ST- >
12. | hereby certity t_ﬁa'l the informalion supplied wilh this filing does not qualily for the exemption slated in Section 1 19.07%3)(0, Flarida Stawtes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and Ihat my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to executs this report as required by Chapler 697, Florida Statules; and that my name appears in Block 10 or Block 11 i
thanged, or on an atiachmsri with an addte7a. with all cther Jike empowered.
v 2NV LMl i
SIGNATURE: 2Rl ?4 Sbtpr > HRIED
SIGNATURE ANDTYRED OR Wm&mf&m OFFICER DR DIRECTOR Date Daytims Phane B




