11 FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBFI) Secretary of State

DOCUMENT # P02000024868 01-08-2003 90012 008 ***150.00
1. Entity Name
JCC WAREHOUSE, INC.
Principal Place of Business Mailing Address
1611 NW 84 AVENUE 1611 NW 84 AVENUE
MAMI FL 33128 MIAMI FL 33126
- 4, i,!
Suila, Apt. #. atc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Clly & State City & State ) 4. FEI Number - Applied For
: - 14228 31 Not Applicable
p Couniey Zip Country 5. Certificate of Stalus Desireg ~ [] 98- Addional
: Fee Required
8. Namo and Address of Current Registered Agem 7. Name and Address of Naw Raglatered Agent
ot T = = o NEBMe TS e s —_ e .
LE MiN Street Addrass (P.O. Box ﬁumber is Not Acceplable)
1611 NW 84 AVENUE - ‘
MIAMI FL 33126
City - FL I Zip Code
8. The above named entity submits thls statement for the purpese of changing its registered uﬁlce or registered ageni, or both, In the Stale of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
. typed o prinded name of registersd agant and tile # applicatie INOTE: Registerad Agent siDrature Miguined when iainstating) DATE
FILE NOWH! FEE IS $150.00 ‘ -
B E , Elect gn Fi
After May 1,2003 Feo will be $550.00 ~ - Y ot oo [y 5900 May 20
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 Detete me CJchange [ Adaition
NAME TANG, KING KWONG HAME
streer anokess | 1495 SW 158 AVENUE STREET ADDRESS
erv-st-e | PEMBROKE PINES FL 33027 eIvY-ST-2P
T TSD 7 oetete TE _ : D chage [ Addition
NAME FENG, LE MIN . NAME
smeer apoeess | 1495 SW 158 AVENUE STREET ADDRESS
or-si-2e | PEMBROKE PINES FL 33027 CITY-5T-2P
ome v - - e 3 Delete - TILE -~ St [J'Change ] Acdiign
WE - - —— A — A e —_— B e N~ —W[-M'_u ————— J— - r— —— —_—-— —— B
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2P : CITY-S1-2P
Tme {1 Delete MLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TILE ] Delete TLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 217
e ] Detete TME [ change  [1 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-JF
12. I hereby cemz ihat the information supplied with this filing does rot quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; thal | am an officer or diregtor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGHATURE REQUIRED G081 S 3y T3-£26),

M= )
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Cate Diaytime Phons #

SIGNATURE:

CR2E034 {10/02)




