2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT #  P29999 ecretary of State
1. Entity Name
KAM KUO WINE CO.. INC 04-02-2002 90913 035 ***150.00
Principal Place of Business Mailing Address
488 LEONARD ST. 488 LEONARD ST.
BROOKLYN NY 11222 BROOKLYN NY 11222
us us
2. Prmcipa\ Place of Business 3. Mai|ing Address Hll““l .lI l.lu ||"Ill“”lﬂ|l|” IlI“ ||I|| "l” “l“ I|I“ |‘|“ ‘“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Nurmber Applied For
13—2901041 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O geas zgqﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e - e T o e e - = Name @ =~ "—= "~ =% — =+ -+ =~ - gt e o mee ot e -

AMERICAN DISTFIIBUTORS OF FLORIDA
10999 ROCKET BLVD.

Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO PL 32809

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NCW!!! FEE IS $150.00

9. This corporation is eligible to satisty its intangible

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TITLE [Jchange [ Addition
NAME WU, ME! CHING NAME

streer aooress | 200 WINSTON DR #118 STREET ADRESS

cry-sr-zp | CLIFFSIDE PARK NJ CITY-ST- 70

e S0 O Delete e (JChange ] Addition
HAME CHANG, DANIEL NAME

streer ADORESS | 144 VALLEY FORGE PLACE STREET ADDRESS

CITY-ST-2IP ORANGEBURG NY GITY-ST-21P

TME T - - U I K e .o |, - . } [ Crange _ [7] Acition
NAME WU, HOU | NAME o

strect ADDRESS | 200 WINSTON DR., #118 STREET ADDRESS

CITY-5T-2IP CLIFFSIDE PARK NJ CTY-§T-2Ip

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2P

TIMLE JJ " [ Delete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

“TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppkedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemengdl repdyt 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 fustes erpowered to execute this report as required by Chapter 607, Fiorida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with{an addregs, with all g#er like empowered.
SIGNATURE: ___ SIGVEEIEA250UIRED ﬁ/z/a;[m/ 71§ 24% 5507
. Date ¢ Daytime Phone #

SIGNATURE M ﬁren OR PRINTED NAME OF/s(GmNG OFFICER OR DIRECTOR

1V Zesieo

CR2E034 (9/01)



