FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000037349 (6)

ALWIN CORPORATION

Principal Place of Busingss Mailing Address

Apr 21 1998 8:00am
Secretary of State

O OO

636 NATHAM RD 1390 BRICKELL AVE
ROCM 1804-D. BANK CENTRE STE 280
KOWLOON HO MIAMI FL 3333t DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
05/25/1993
2. Pripcipal Piace of Busines: 2a. Mailing Address 4, FE! Number Applied For
m lé’lﬂ 1807“5 N 3@4& &ﬂkﬂ-;ﬂ NOT APPLICABLE Not Applicable
Suite, Apt ¥, elc Suite, Apl. #, etc. ] ] $8.75 Additional
';2-] ‘3‘ M‘#‘Qﬂ 4 m’,?’kok 2—7] 5. Certiticate of Siatus Desired O Fes Roguired
City & Sl?e City & State 8. Election Campaign Financing $5.00 May B
| Kewloorn #0}91 &ﬂq EI Trust Fund Contribution Added lo Fees
Zip - Country v Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] China Q ;] Parsanal Property Tax due June 30. Yos [H'No
. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
LEWS, PA L 1] Nams
1390 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Accepiable)
STE 280
MIAMI FL 33131 93
83| City FL Ias[ 2ip Code

agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Puisuant to the provisions of Soctions 607.0502 and 67,1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
ofice or regstered agent, of both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typud or prinled nave of iegslored agemt and 1o 1 epplicatic INGTE. Registerad Agent signalure required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 1] TT DELETE 111I0E [ change [ Addition
NAME YAP, LIN LIN 1.2 NAME
sreeranoness | 6368 NATHAN RD ROCM 1804-5 BANK CENTRE 1.3 STREET ADDRESS
CiTY-S1- 21 MONGKOK KOWLOON HO 14 CITY - $T-2P
me VviD T DELETE 21 TITLE [CJ Change [ Addition
NAME TAN, POH SUAN 2.2 NAME
sireet anpiess | 638 NATHAN RD ROOM 1804-5 BANK CENTER 2.3 STREET ADDRESS
CITY-ST-2IF MONGKOK KO 2 4 CITY-ST-ZP
TILE TJ peLese 31 TITLE [ change  [J Addition
NAME 27 NAME
SYREEN ADORESS 3.3 STREET ADDRESS
CINV-ST-2IF 34.€ITY-5T-2IP
TItE L] oeLete 41TIMLE [J Change  [J Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-ST-2IP 4.4 CITY-5T- 2P
TITLE I OELETE 5.17ILE [T change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST- 7P
TITEE [T pewete 61 TITLE [Jthange  [J Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ALIDRESS
CITY-ST- 2P 64 CITY-ST- 2P

indicated on this annual report or supplermental annual report is true and accurate and t

Block 12 or Block 13 if changed, of on an attachment with an address.

ISR ATIIEET .,

ALY D pIRRCTOR @l ) 1] 2li1feg

14, | hereby cerm?f thal the information supplied with this filing doos not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H al my signature shall have the same lagal effect as il made under oath; that | am an
ofhicer or direclor ol the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes, and that my name appears in

CR2E034 (10/97)



