FILED

2003 FOR PROFIT CORPORATION Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORY -(USR) Secretary of State

DOCUMENT # P93000051860 02-21-2003 90828 018 ***150.00
1. Entity Name '
GOLDEN HONG KONG, INC.
Princvipal Place of Business Malling Address
1429 SW. 107TH AVE. 1429 SW. 107TH AVE.
MIAMI FL 33174 MIANI FL 33174
. . VOO N ETARRTR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ) ﬂéECK HERE IF MAKING CHANGES
i
City & Slate City & State 4. FEI Number ppiied For
. 65—0425734 Not Applicable
Zp Country , & Country 5. Cerlificate of Status Desired [ ?g:fq Addltonsl
6. Name and Addrass of Current Registered Agent 7. Mame and Addresa of New Registored Agent
" - L e P s, Neme R A ..
e —c'ié-m, |:| —_.F-- == B e PEC s Sl o 2 1-\' “::?ON) 'I—Q.Qu e S marT s
Straat Ad 0. Box Number is Nat Ace [*)
1429 SW. 107TH AVENUE G SLT MR ST Ave
MIAMI FL 33174 ’ ’
i L4 Zi
v pMiamnd FL | 3%\ ¢

8. The above named entity submils this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;'n

Ihe obligations of registered agent.

“ SIGNATURE
= Signature, typed or printad name of reglatared agen! and titls if spplicabla. {NOTE: Registorad Agant signal.rg required when reinstabng)} . DATE
oz FILE NOW!l! FEE IS $150.00 . .
Aar ey , 2063 Feo willbo $550.00 b Socin Conpmp Francog ) 5,00 oy o
Make Check Payabls to Florida Department of State 3
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS ANG DIRECTORS IN 11 -
TME T %Delm TLE ClChange  [J addition | &
NAME YU, ROXANNA NAME S,
streer aooress | 1429 S.W, 107TH AVE. STREET ADORESS ) §
CITY-5T1-2IP MLAMI FL CITY-SF- 2P <
e PSD 3 telete e Dcharge [ Addilon g
o LEE, HLl FON e
STREET anoress f7102 SW 117 AVE. STREET ADDRESS '
crv-sr-2r [MIAMI FL 33183 CiTy-57- 2P
e 3 Oclere TIRE [ Changs [ Addition
-M_ —_——f - - - T T e TR e SMME e e — - < - = CHLE _—— LR T - ——
STREET ADDRESS STREET ADORESS
CITY-57- 2P ) cITY-51-2°P
TTLE [ petete TTE [JChange [ Addilioa
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P . CITY-ST-21P
TLE ) O Detete TE [JCrange  [J Addition
NAME e
STREET ADDRESS | STREET ADORESS
CITY-ST- 2P CITY-ST-2P
e O petere TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST1-7p CITY. ST-ZtP

changad, o on an attachment with An addrass, with 2 other like empowered.

SIGNATURE:

12. | haraby certi that tha information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this taport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Slz}tutes: and thal my name appears in Block 10 or Block 11 if

|- 12-23

Daytime Pnona »




