2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg3000045787 Jan 21, 2000 8:00 am
. Entity oL S
SR ecretary of State
GE & KUO, INC.
01-21-2000 90081 009 ***150.00
Principal Place of Business L f Mailing Address
1219 SW B2ND AVE 1219 SW BIND AVE
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068-3508 TRTIETNOE: B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0421059 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired ] §8'75 ﬁ_\dditional
‘a8 Required
- 6: Name and Address of Current Registered Agent-~ -- P -. 7.=Name and Address of New Registered Agent’ - -
Name
ZENG GE, ME! LONG Street Address (P.C. Box Number is Not Acceptable)
1219 SW 82ND AVE
N LAUDERDALE FL 33068
City FL 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
top s sl Sl.g_rlalure,'typed or printed name of registered agent and liti:e if ??El‘rsgbre. o (I\{gﬂf: Ee_gisterad Agent signature requirad when reinstating) DATE
*9. This corporation is gligible to satisfy its !Intangibh FILE NOW!H‘ FEE IS $150.00 10. Election Camoaian Financin
Tax filing rgquirement and elects to do so. -+ J After MAY 1, 2009 Fee will be $550.00 . Trust Fund CopntT?buﬁon. o a ﬁg:lngOA’gzis ©
(See criteria on back) Make Check Payablé to Depariment of State
1. QFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ¥ | PD 1 [T Delete I§ me [Jchange [ Addition
NAME ZENG GE, ME! LONG § uane
STREET ADDRESS | 1219 SW 82ND AVE : ‘ ' STREET ADDRESS
CITY-ST-21P N LAUDERDALE FL 33068 CITY-ST-2IP
THE SD O delete TITLE [JChange [ Addition

HAME
STREET ADDRESS
CITY-ST-2IF

NAME GE, YUE BIN
' STREETADDRESS | 1219 SW 82ND AVE
orv-si-2k | N LAUDERDALE FL 33068

TITLE [l elete TTine R T T T "D change O Addition |
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-5T-21P '

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE \ ' 7 celete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirsll by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment \

ith an addyess, with all other like empgsered.
SIGNATURE: BYsv/s) ’Zﬁié%w@é/»ﬂerm Zovg Ge /15200 Cf’f‘f)fewzzj

TED NAME OF SIGNING OFFICER onyécron Date H Daytrme Phane #

IR

CR2E034 (9/99)

|
r

3




