2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P02000064001

LAM AND CHEN INCORPORATED

Secretary of State

03-24-2003 90654 023 ***150.00

Mailing Address
18959 BISCAYNE BLVD.. SUME 205

AVENTURA FL 33180

Principal Place of Business

18939 BISCAYNE BLVD.. SUITE 205
AVENTURA FL 33180

2. Principal Place of Businass 3. Mailing Address

SO

Suile, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Nuymber Applied For
f/—- 055t 'YX ) Not Appiicable
Zi Zi Count T iti
P Couniry P ountry 5. Certificate of Status Desired 4 $8'75 #}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘Name T - R ---
’ SUl HING Street Address {P.O. Box Number is Not Acceptable)

4680 W. 13TH LANE, #326 .
HIALEAH FL 33012 ;
A PR

. [N City Zip Code

L E A F L

B. Thé‘ﬂ{bd\ié'gffamg_a entity subl
. $he obligations of registered a%pm.

B

mis 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

: Sigjnafure, typed or printed harne of registered agent and title it applicable.

< e

(NCOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE-IS $150.00
After May 1, 2003 Feedwill be $550.00
Make Check Payable to Floritga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L [ Delete Nt O change [ Addition
NAME LAM, SUI HING: NANE

sTaeeT aonress | 4680 W. 13TH LANE, #326 STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CITY-5T-ZIP

TITLE [ Delete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TITLE [ change [ Adaition
NAME T T e e - == e SNAME = e ] TTT ST e Co e e Ew e : .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ pelete TILE & [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

NLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE:(® Sﬂ@ﬁﬂﬂﬁml n

— SIG| IAME OF SIGHNING QFFIC
-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

05

Daytme Phong #

G 2

Date

/7

:
<

CR2E0Q34 (10/02)



