FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT 5

1999
DOCUMENT # Pg3000075054

1. Corporation Name

UCC ENTERPRISES CORP.

o
%l Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

FLORIDA DEP ARTMENT OF STATE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 043 ***150.00

R

Principal P ace of Business

Mailing Address

11997 NW 13TH ST 11997 NW 13 §1
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33126
us us DO NOT WRITE IN TFHIS SPACE

3. Date | corporated or Qualifed
10/23/1993
2. Principet Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650449856 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) A iti
o ° F 5. Certifcate of Status Desired O $8 75 Add.monal
2_2] ;] Fee Rejquired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 uayBe
;ﬂ ;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;] H ;] I;] Personal Property Tax. OYes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CHI, SHOU-SHING
11997 NW 13 ST 82| Street Avdress {P.O. Boy Number is Not Acceptable)
PEMBROKE PINES FL 33026 83
84| City 85| Zip Code
| FL ™)

agent. | am famifiar with, and accept the obfigations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuznt to the provisions of St.ctions 607.0502 and 607.1508, Florida Statites, the above-namead ctrporation submi s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as registered

Signature, typed ar printed na ne of ragistered agent and title if applicable.

{NOT = Registered Ageni signature reqi irsd when remstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE [Clchange ] Addition
NAME CH', SHOU-SHING 12 NAME

sweeranoress| 11997 NW 13 ST 13 STREET ADDRESS

CITY-ST-ZI PEMBROKE PINES FL 14 CY-$T-2P

TITLE SD [ DELETE 217TME [Jchange (] Addition
NAME CHEN, BEI YING 22 NAME

streeTanpress) 11997 NW 13 ST 23 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 2 4CITY-5T-2ZP

TINE [_J DELETE 31TILE OChange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-2ZP

TITLE ] DELETE 41TITLE [JChange [ Additian
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP

THLE ] DELETE 54 TILE ] Change 7 Addition
NAME 52 NAME

STREET ADCRE::S 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 TITLE OChange [ Addition
NAME 8 2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY.ST. 7P 64 CITY-ST-2P

14. | hereby’ certify that the informat-on supplied with this filing does nol gualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ sriify that the inf armation
indicatéd on this annual report 07 supplemental ¢ nnual reporl is true and accurate and that my signatcre shall have th: same Jegal effect as if made under oath; that | im an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appa&rs in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

0146084

SIGNATURE: 2@ Stoe SH e CH/
SIGNATL E A, PED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECT

Lor /59 st ¢33 0303

Daytime Phone #

CR2E034 (11/98)




