2002 UNIFORM BUSINESS REPORT (UBR) FILED

P93000056305 Feb 18, 2002 8:00 am
DOCUMENT # 93 S £S
1. Enty Name ecretary of State
Principai Place of Business Mailing Address
4901 NW 36TH ST 4901 NW 36TH ST
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 ) .
I — LT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State : 4, FEi Number Applied For

65.0429243 Mot Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UU, FE' HONG Street Address (P.O. Box Number is Not Acceptable)

4901 NW 36TH ST

MIAMI SPRINGS FL 33166

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad names of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsfﬁlorporauqn is ehglbl(e; l? satisfy its !ntgr\-g‘ib\e o Fi(LE NQW!!! FEE 1S ;$1 5'0.00‘ o ,,‘P;EJQC;LMmB@iQ”ﬁQ@ﬂCWQ $5.00 May Bo
ax fiing r'equuemem and etects 10 do sa. AtterMay 1,'2002 Fee will'be’$550.00 Trust Fund Contribution, [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete e [ change [ Addition
NAME LU, FEI HONG NAME
saeer aooress L'55 FAIRWAY DR APT 16E STREET ADDRESS
CITY-ST-2IP MIAM! SPRINGS FL 33168 CITY-ST-2iP
TITLE : ] Delete TITLE [J change [ Addition
NAME : NAME
STREET AGDRESS | - STREET ADDRESS
cry-sT-a | i CITY-ST-2IP
T O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O pelete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZiP
TILE 7 Delete TITLE [ JGhange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP B ‘ .
me - | - - T Delets - "~ | e [l Changs [ Addition
MAME - | NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or en an attachment wit

n address, with allother like empowered.
SIGNATURE: Az lik Ti%éﬂﬁ@fﬂf/ﬁ/ﬁ L2U R —o> LT -6:5

HGNATURE ANpTYPED OR ﬁlNTEWe OF SIGN/NG OFFICER (R DIRECTOR Date Dayime Phone y
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