2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

- Jan 16, 2003 8:00 am

PQPNUMENT# P02000020730

SECURED INVESTORS CORP.,

THE

Secretary of State

01-16-2003 90161 016 ***150.00

Principal Place of Business
1531 Nw. 1_BOTH WAY
PEMBROKE PINES FL 33029

Malling Address
1531 N.W. 180TH WAY
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
K/=2 02 § 778 Not Applicabls
- 7 —
Zip Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEW’ THOOM SEONG B - o o - Sfreel Addre}sksi(rpd. 'B-c;;r\l-umber is Not Acceptable)
1531 N.W. 180TH WAY
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the abligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and tille if applicable. (NCOTE: Registeted

Agent signature requirsd when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. g - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD 7 pelet TILE Ol change [ Addition
NAME CHEW, THOON SEONG ' NAME

sTREET ADDRESS | 1531 N.W. 180TH WAY STREET ADDRESS

CITY-5T-21P PEMBROKE PINES FL 33029 CITY-5T-2IP

THLE V1D [ Delet TITeE [ Change [ Addition
NAME SHUM, JEE JONG NAME

STREET ADBRESS | 18530 SW 39TH COURT STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33029 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oo - - - ~ N -cmy-s1-zip-~ - e o BT

TILE (] vetete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE {7 Delete TITLE = [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TITLE [T cetete TILE {JGrange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information *

indicaled on this report or supplemental report is true and accurate and that my signature shall

have the same lega! effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

305-6979 €¢ 7

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RECTAeenS . Chew (P) f//;/c’ 3
7 o

b Daytima Phona #

JaFnn

A

CR2EQ34 {10/02)



