2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P94000028292 Mar 20, 2000 8:00
1. Entity Name ] Sar t, f S' am
CANTON A1, INC. ecretary of State
i ___;f“ . — 03-20-2000 90043 039 ***150.00
Principal Place of Busingss Mailiémg Address
5315 NW 36 ST 5315 AW 36 ST
MIAMI SPRINGS FL 33166 MIAM] SPRINGS FL 33166-5924
b
I
1
2. Principal Place of Business 3. Ma;ling Address
!
Suite, Apt. #, elc. Su?{e. Apt. #, etc. DO NOT WRITE 1N THIS 8PACE
City & State City & State 4. FEI Number 65 053 Applied For
'\ 2180 Not Applicable
i Count ip! —
Zip ountry lei Country 5. Certificate of Statys Desired O $8.75 Additional
} Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name
+
KWOCK, KENG-WING I Strest Address (P.O. Box Number s Not Acceptable)
6464 W. 8TH COURT i
HIALEAH FL 33012 ,
, City FL Zip Code
8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE i
Signature, typed or printed name of registered agent and Lile if ap;?iic&b\& {NOTE' Registered Agsnt signature requirad whan reinstaung} DATE
9. Ihlsﬁzlz_orporahgn is el;g\b:;e:l) s?uisfydlts Intangible At FIHI;E N?Vz\le.!! FEE IS“'$;50.2500 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 du 50. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on Dack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i [ Delete TME (1 Change  [] Addition
HAME KWOCK, KENG-WING ; NAME
STREETAODRESS [ 6464 W. 8TH COURT j STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33012 X CITY-ST-ZIP
TITLE D ' [ Delete TITLE [ Change [ Addition
NAME KWOCK, CHIN-SHIU ‘ NAME
STREET ADDRESS | §464 W. 8TH COURT " STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 | CITY-31-2ip
TITLE " [ Delete TITLE O change  [J Addition
NAME 1 NAME
STREET AGDRESS : STREEY ADDRESS
oiTy-§r-2P ! _ | ciry-sT-zip N e -
TITLE [ pelete TITLE [ Change [ Addition
NAME ; HAME )
STREET ADDRESS | STREET ADDRESS
GITY-3T-ZIF { CITY-ST-2IP
e U O pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CHY-51-2IP { CITY-5T-2IP
TITLE P O Delete TITLE [1cChange  [J Addition
NAME ! NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | herehby certify that the information supplied with this filin fdoes not gualify for the exemption stated in Section 119.07(3}{i), Florida Slatutes. | further certify that the information
indicatéd on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver ordrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on chmerlywitd An address s«ith al! othler like erppowered.

PED DA PRINTED NAM]E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATUREAY (A 730/ NG i’ s (W5 /22> |

!

Sk

o

-~ =
i



