FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-21-2003 90234 028 ***150.00

DOCUMENT #  P02000085201

1. Entity Name

SQUARE GARDEN, INC.

Principal Place of Business . Malling Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
SUITE 205 SUITE 205
IR AT
2. Principal Place of Business 3. Mailing Address
Sute. Apt.#. et * "t | _Sutedpt#ete . _ | _. ——[3} CHECK HERE-IF MAKING CHANGES

Applied Faor

City & State ' City & State 4. FEl Numbe)
X?—jﬂ%j% Not Applicable

- 5 . —
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
CHEUNG’ KT Street Address (P.O. Box Number is Not Acceplable)
260 CRANDON BLVD. .
. H o,
SUITE 47 !
KEY BISCAYNE FL 33149-1538 City FL | 2pCode

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 accep
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and ttle if appiicabla. (NOTE: Registered Agent signalure required when reinslating) DATE
- FILE NOW!N! FEE IS $150.00. .. .. --.| oo - . _ - - . . I
. . T - - - " 9. Election Campaign Fi
Attor May 1, 2008 Foo will e $550.0 o o e 5,00 ey oo
Make Check Payable to Fiorida Department 'of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [ Change [ Addition
NAME CHEUNG, KI T HAME
streer anoRess | 110 SW 26 ROAD STREET ADDRESS
CITY-S5T-2IF MIAMI FL 33129 CITY-ST-21P
TiTLE VD 7 Delete TITLE [ change [ Addition
NAME LIN, QUN NAME
stReeT aDoRess | 110 SW 26 ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP 3
TTLE $D O belete e [ Change [ Addition
NAME CHEUNG, FAT C NANE
STREET ADDRESS | 110 SW 26 ROAD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST-2IP
TMLE Xbem TITLE 3 Change [ Addition
NAME _ . MAME_ L ) ]
'STREET ADDRESS “STREET ADDRESS B
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O crange  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an adgiess, with all other fike empowered.

ya

~BEAUIRED @ Ads

D NAME OFyﬁNING ORFICER OR DIRECTOR Date

SIGNATUR

Daytime Phone #

BARRACM ||

A

CR2E034 (10/02)




