FILED

b

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
D g&lﬂ:ﬂENT #P93000067268 £ 03-13-2003 90070 008 ***150.00
MING WOK CORP.
Principal Place of Business Mailing Addregs
9918 NORTHWEST 2ND STREET 9318 NORTHWEST 2ND STREET
PLANTATION, FL 33324 PLANTATION, F. 33324 .
T P s L. 0 O
Sulte, Apt. . etc. Suite, Aal. 8, &to. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Appilied For
65-0439223 Mot Applicable
Zip Gountry Zip Country : ; $8.75 aduitional
5. Certfcate of Statis Desred (T P> Required o
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LAU, STEPHEN P CPA - preks 2ol
9900 8 GRAND DUKE CIRCLE e — .|~ Street Address (P.O. Box Number:|s Not Acceplable)- —-- - -
~TAMARAC FL--33321="~
| /412 NE 2074 NOYE
City Zip Code
2 LAKLAND PArK FL | "25%3¢
8. The above named entity subrmits thig statement for the purpose of changing Its registerad office or registerad agent, or both, in the Stale of Florida. | am famitar with, and accept
,  the obligations of registered a%ent.
L
SIGNATURE a’-/ 3 - é’ 0J
. Signa i, typi Or prinkd ks O s skt and Lild ¥ aprplicaie {NOTE: Royt oot AganL Signaiums s iréd whon winstatiog) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. 0O Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete T [@Crange [ Addition | &
NAME LAU, RICKY e M U K@Z/ =
STAEE1 A00MESS | 8918 NORTHWEST 2ND STREET swernness | /6/D NZE 20 TH DOrE 3
oy -st-2p PLANTATION, FL 33324 €my-s1-21p MKZANK Pﬂfk _E) 2223 (}]_ o
TME [3 Detew MLE T - [ Change ] Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-s1-2p cay-sT-21P
TME ' 1 Dekeie mie O Grange [ Additon
NANE WANE
STREET ADDAESS : STHEET ADDRESS
CIv-51-29 ce-s1-zip
WME. | e e e eoee o Clbeletle - . _[J_taie sl e iemeno o e emem—— oo oo ——DCW&DME‘MH
NAME NAME
STREET ALDRESS STREET ADDRESS
CAY-51-2¢ ciiv-s1-2ip
me [ Deler e Ocrange ] addition
NAME REME i
STREEY ADDAESS STHEEY ALDRESS
CAY-51-2P €av-s1-2IP
e O Dekere TLE [OcChange [ Addition
NAME : ) NAME
STREET ALDAESS STREET ADDRESS
CIv-51-20 tnv.s1-2Ip
12. L hereby certify thal the information supplled with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplementat repor IS true and accuraie and thal rmy signature shall have the same legal effact as Jf mane under oath; that 1 am an officer or director
of the corparation or the receiver or lrusiee empowered 1o exacute this report as required by Chapter 607, Flatda Statutes: and thar my name appears in Block 10 or Block 11 if
changed, or on an amachment with 2n address, with all cther Iike empowered.
SIGNATURE: b] 3 -6-07 964 —E79-494
mumnzmmrmm:nmaocmomn OR DIRECTOR Dxe . Owytima Poona 4



