2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000048946

1. Entity Name

FA FA FA CORPORATION

Principal Place of Business

801 N. CONGRESS AVE.
#719
BOYNTON BEACH FL 33438

Mailing Address

801 N. CONGRESS AVE.
#7119
BOYNTON BEACH FL 33426-3333

2. Principai Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

anrmn ol

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90103 021 ***150.00

VARG AT

DO NOT WRITE [N THIS SPACE

City & State Clty & State 4. FEl Numbar Appliad For
65-0421862 Not Applicable
4ip Country 2P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
GHAO' JANE Street Address (P.O. Box Number is Not Acceptable) ~
855 S. FEDERAL HWY
SUITE 205A
BOCA RATON FL. 33432 : :
. City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of regrstered agent and tille if applicabla.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departmient of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TILE [FChenge [ Addilion | &
NAME TIEN, HUAN H NAME 2
seer aonRess | 12484 PLEASANT GREEN WAY STREEY ADDRESS §
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-8T-2IP w
TITLE w O pelete TITLE [ ¢hange [ Addition %
HAME TSAl SHUN HU NAME
streeT anoRess | 12484 PLEASANT GREEN WAY STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Additicn
| name . - . NAME )
STREET ADDRESS STREET ADDRESS S = = —
| ome-stoop CITY-$T-2P .
"L O Detete e Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ palete TIME [ Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P

13. 1 hareby certify that the informatipn supplied with this filing does
emental report is trug and accura
of the corporation or the recgfver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m
nt withyan address, with all other like empowered,

indicated on.this report or su

changed, or on an attach

SIGNATURE:

L —

not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | fusther certify that tha Infarmation
te and that my signature shall have the same legal efiect as if made under oath; that [ arm an officer or director

ame appears in Block 11 or Block 12 if

/— /4‘ '3,’;;\}_\35_—':'—:_'.2'001:’

v SIGNATURI

i
V Date # " Daytime Fnone ¥




