2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000013500 Feb 26, 2000 8:00 am

i~ Bty tame Secretary

of State

PENG LEUNG, INC. 02-26-2000 90015 033 ***150.00

Principal Place of Business Mailing Address

= § DINIE HWY 18470 SW T78TH PL
1873 MIAMI FL 33157-7459 Vidfolo
FL 33189 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65 0‘ Applied For
78628 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent - e ——: ——7.;-Name and Agdress of New Registered Agent
- Name

LEUNG’ JOHN Street Addrass (P.O. Box Number is Not Acceptable)

20505 S DIXIE HWY

#1879

M 3

IAMI FL 33189 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, typed or prnted name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e - ) I3
9. This corporation is eligible 1o satisfy its lntangicle | _ _ .. FILENOW!!N FEE1S $15000 | .. .. . o o Fira Y | ——
{See criteria on back) X Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete THLE O change [} Addition
NAME LEUNG, JOHN NAME
STREET ADDRESS | 18470 SW 78TH PL STREET ADDRESS
CITY-57-2iF MIAMI FL 33157 LITY-57-2P
TILE D 7 Delete e (] Ghenge [ Additian
NaME - | LEUNG, TOY-WEN NAME
STREET ADDRESS | 18470 SW 78TH PL STREET ADDRESS
CiTY-57-7P MIAMI FL 33157 CITY-ST-7IP
L o . i O3 Deiete TITLE (J coange (7 Addition
NAME PENG, SAY W ' NARE
STReET ADDRESS | 18470 SW 78TH PL STREET ADDRESS
CITY-57-2P MIAM! FL 33157 CIvY -5T-ZP
TMLE 3 Delete TITLE [J Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P LTy-57-21P
TITLE [ Deiete TME [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-51-2IP CITY-ST-2IP
TITLE . O Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify thai the information
ingicated on this report or supplemental report is true apd 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 emp
changed, or on an attachment with an address,

n alljother like empowsred.

2

e -
DT
.

SIGNATURE: %

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

i

SIGNATURE AND Tv:ﬂ OW PRINTED NAME OF SIGNNG §ncen OR DIRECTOR Date
o

W i o @ Al8]aesy

Dayvme Phone #

CR2E034 (9/99)



