2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034948 - -~ Apr 24,2001 8:00 am
I By e ' | ecretary of State

LEE FUNG INC.
04-24-2001 90298 026 ***150.00
Principal Place of Business Mailing Address
4239 W HILLSBORO BLVD 4239 W HLLSBORO BLVD
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us . :
S S [T T

Suite, Apt. #, etc. Suite, M . Y = e = DO:NOTLWRITEINTHIS SRACE =~ i — e

T i g i e R e T BT LD i [T e — B e e L L

City & State City & State 4. FEI Number 65'0488520 Applied For
Not Applicable
i i Countl i
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAU, PAULA
Street Address (P.0. Box Number is Not Acceptable)
20983 AVENUE RUN
BOCA RATON FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lita it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ":_'msf?.or tu?ms eledra]l:: sa;;nc:? ;z ::?"‘lel@ After MAY 1. 2001 F. wii-lsl:: $550.00 10. Election Campaign Financing $5.00 May Be
ax tling raquirement and elec : er ' ee e - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 1 Defete TIMLE JY NChange [ adation | S
NAME LAM, ZHAO W NAME =
STREET ADDRESS | 4239 W HILLBORO BLVD STREET ADDRESS b
crv-st-zp | COCONUT CREEK FL 33073 OITY- 577 cﬁ\l
T D I Delete juL: () Change ] Addition | &
NAME | LAU, PAULA - NAME
sTreeT A0oREss | 20083 AVENUE RUN STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-21P
TITLE P ‘ - L1 oelete TITLE [ Change [ Acdition
HAME LAM, WANG SUNG NAME
sTReeT aDDRESS | 4329 W, HILLBORO BLVD. STREET ADDRESS
orv-stz¢ | COCONUT CREEK FL 33073 CiTY-S1-2P
TME [ ﬂ Delets TITLE [JChange L] Addition
NAME- = -WEN, KALYE - .- . . NAME - - I e e i N L -
street aporess | 4329 W HILLSBORO BLVD STREET ADDRESS
omv-st-2p | COCONUT CREEK FL 33073 CiTY-sT-2P
TITLE VP _ ﬂnme(e L O change [ Addition
NAME LIV, JIAN R NAME
swreeT aboress | 10127 BOCA BEND EAST #2 - STREET ADERESS
CHTY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
TAILE } [ pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
N
- 1 .
SIGNATURE: K Zhwo wJew fh —~— ik 0 2900/

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytimea Phone ¥




