SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000022904 (5)
KOW LOON CITY, INC.

Principal Place of Businoss T Malling Address - II"I’"I "I 'MI qu Ill“ "Hl I|||’ I|||I ulll ”I‘I |Il" "“l ml ml

€500 W 4 AVE 6500 W 4 AVE
[ 4]4] #
HIALEAH FL HIALEAH FL 3. Date Incorporated or Ouzhfied 3a. Date of Last Reporl
2. Principal Place ol Business i 2a. Mailing Address 4, FE! Mumber Appled for |
2 e 26] 650417376 Mot Apphicatle
Suite, Apt #, etc Suile, Apl. #, etc i
P ‘ i 5, Corthcate of Status Des 1l D $8.75 Adc?monal
22 ;| Fee Required
City & State | Cuy& State 6. Election Campaign Financing ] $5.00 May Be
23 28[ Trust Fund Conlribution . Added to Fe B
Zip - Couritry Zip Country 8. Tnis corporatan has ity for sdangibe Jax under s 199032,
I;;I 25—‘ o E ’;a Flarda Statules ] ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
84| Name
LEE, BING N
8500 W 4 AVE 82 Street Address (PO Box Number s Not Aceeplahle)
#10 &
HIALEAH FL
84| City ) FL 55[ 7 Code

11. Pursuant ta the provisions of Sections 607 0502 and 6071508 Flonda Stalutes, the above -named corporation submils this statement for the pufm;.t_:, of changag its registerad
office o registered agoent, or bath n the State of Fionda Such change was auti-anized by the corporabon’s boasd of drectars ) hereby accept the appamtment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Fiarida Statutes

SIGNATURE e - FE O R . e N
Srgnature WOed o FAnted n e S regstered agent and s it appacabe BTt Fiugishired Agest Sojnal e ouingd wmen (€ansla’ Lol [EEYY
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE D L_I DELETE 11TITLE [_J Change I__] Add nen
HAME LEE, BING N 12 NAME
SIREET ADDALSS 6500 W 4 AVE #10 13 STREET ADDRESS
Ty -§1-2P HIALEAH FL . 14TV 577
e L] oeure 21 TILF [T cnage 1 addiion
NAME 22 NAME
SIREET ADDRESS 23 STRFET ADDRESS
CHY-S1-71P 2 40Ty St.2P
THLE [:] DELETE 31TILE o [:' Crange L_l Addit on
NAME TINAME
STREEY ADDRESS 33SIRLEN ADORESS
CY-ST-2IP 34 CUY ST-2IP o n
TILE [T oevere 41 LI LT crange [T addinion
NAME 4 2NANE
STREET ADCRESS A3STREETADDRESS |,
CTY-5T-7 4401y S17P o o
TIRLE [ ] ocuere 51 HILE [T crangs [ ] Acbtun
NAME 5 2 NAMM,
STREET ADDRESS 9 3STREET AGDRESS
Cly-ST- 21 S40ITY-ST-2F
e ] oeer 61TME T orenge [ Baditan |
NAME £ 2 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-51-2IP 64CITY-51. 2%

14. | do hereby c-e"r't"s'fy that the miormation sapplied with this filirgy is valuntarly furnished and does not guaify for the excmphion stated 1 Sccnon 119 07¢3) k), Flonda Stalates |
further cerbify that the information indicated on this annual report or supplementa! annua' repaort is true and accurate and that ry signatace shall have 1he same legal eflect as
made under oath. that Larf-an oflce or director of Ihe corporation or the receiver of trustes empowared Lo execute this [eport as redu e d by Cnapter 617, Fiorida St

that my name appearsiagatk 12 or Biock 13 if changed, or on an attachment wilh an address
2 é g [ g ﬁ
, Qof~f23 —o24%
SIGNATURE; £ o253 ¢/ 0 47! "ged —o2gY
1t Jore Frov e w

=
GRS IE-AN

Tatutes anre

~ .
ED NEME OF SIGNING OFFICERA OR DIRECTOR

CR2E034 (3/96)




