FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION Katharine Harris Jan 29, 1999 8:00am
ANNUAL REPORT  Socrstary of Sate Secretary of State
DIVISION OF CORPORATIONS -

1999
DOCUMENT #: P93000042998

1. Corporation Name

KWOKPONG INTEFINATIONAL. INC.

01-25-1999 90017 046 *+150.00

IMURSWTMEm, -

Principal Place of Business ~ - Malkng Address
3899 NW 7TH STREET #203 ° ) ' 3899 NW 7TH STREET #203
MIAMI FL 33126 ° o ’ MIAMI FL 33126 S
. - . - DO NOT WRITE IN THIS SPACE
) ’ 3. Date Incorporated or Qualifed )
. 06/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For .
21| - 28] - 650417612 . Not Applicable | -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . . iti ';.
m uie. A , : P 5. Cerifcate of Status Desired L[] $8.75 qditional
22 N 7 : : . o . . . Fee Required
City & State City & State 6. Election Campaign Financing - O ‘. :$5.00 Mmay Ba
_l - . E . Trust Fund Contribution L Added to Fees
- Country -Zip ‘ Country 8. This corporation owes the current year Intapgi
;‘ @ ‘ El IS_O] . Personal Property Tax. Yes INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registewet! Ageft

81] Name

S AL TR

P

TR 82| Street Address (P.O. Box Number is Not Acceptable)

B . ‘ 83 )
MIAMI FL 33126 _ 1 SRR :
Y FL

' Statutes the above-named corporation submits this statement for the purpose of changing its registered
Owas authorized by.the corporation’s board of dlremors | hereby accept the appaintment as reg:stered
5, Florida Stgtutes.

“Zip Code

Ty

R

: Pursuant lu the provnsnons of Sections 807.0502 and; 607 1508 Flor
* office or registereg agant, or both, in the State of Florida. Sueh ch
agem | am famijar with, d.accept the obligglions of, Section §0

SIGNATURE

h & if applicable, (NCTET Registared Agent signature required when reinstating) -~ St DATE | o .
12. / OFFICEI?S AND DIRECTORS ) 13. ADDITIONSFCHANGES TO OQFFICERS AND DIRECTORS IN 12 .:3_
TITE PD. ! I DELETE 11TME T [JChange [ Additon | =
NAME HARWITT, LAl K . 12 NAME : S ”g
sees aporess| 3899 NW 7TH STREET #203 ‘ N 13sTREET ADORESS i
cry-gT-2Ip MIAMI FL 33126 ‘ 14CITY-ST-2IP _ . N &
TME VD [ DELETE 21TME (C)Change  [JAddtion | ©
NAME LEUNG, SIU ¥ | ' 22namE
sreeTacoress! 3899 NW 7TH STREET #203 23 STREET ADDRESS
orv.stze |- MIAMIFL 33128~ . .o ooz - 2.4CITY-$T-ZP . .
STt [-] DELETE 34TITLE [Change [ Addition
N 32 NANE '
' 3.3 STREET ADDRESS !
'3.4.CITY-ST-ZIP Lot
[ DELETE £1TME R
AME, . 4 2NAME,
CITY-87-2P L : ' 44 CITY-ST-2P . . :
TME o I DELETE * [ sitme o o " [IcChange . [ Addition —
NAME 5.2 NAME e : ' . ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2ZP ‘ et )
TME : [ bELETE 61TILE OChange  [] Addition
NAME o Gt ‘ 62 NAME . : : . ‘
smEHmnE;ss : : 6.3 STREET ADDRESS
CITY-ST-ZIP~ + - 64 CITY-ST-2P ’

14, 1 hereby. cemfy that 1he lnfbnnatlon supplled with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida SLatutes 1 further cerllfy that the information
indicated on'this anriwal'report or. supplemental annual report is true and accurate and that my signature shall have the samé legal effect as if made under.oath; that I am an
officer or director of the ccrporatron or the'receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes and that my name appears in i

er like empowered. X ;

.Dats . Daybme Phone #

P . . v el



