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2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

P4 000055612~
Howver Kower LAM, INC.

FILED

Principal Place of Business Mailing Address

giLov Overseas Hwy.) qizso Overseas Hwy-
Tavernier, FL 33970 Tavernior | FL 35970

01 SEP -6 Pu 258

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Came a4 ahole| Same oo above
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number IAppIied For

6 S 4] 5 Z{'L'L 2—0-7_. |NotApplicable
“Zp Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
T T o e A AT T =y : - Narrig ; ’ - -
T LamT it heng Tin__Sau__ cheun
> < y A c oy

Street Address (P.O. Box Number is Not Acceptable)

9200

“Oyjersens FHy.

City

Tavern; e,

FL ’ Zip Code 23070

8. Thelébove named entity spbmitg this-statement for the purpose
G )
SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida.

- F‘(eS‘lM

§-3(~o]

ﬁ}fﬁure"ﬁ Pod or printed name of registered afignt as

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTOHS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i President Mpeme TLE Virector 2-Change ] Additon
NAME Lo Llnehj NAME Tin Sawn le\w“j '
STETIONESS | o 9 [ olane | PlAL SmeETaokess | @47 o0 - QURKSeaiG HWY:
cm-si-26 key lago , 2%0%7] cim-st-2 Tavernier; FC %079
TILE ' A O Delete TITLE Pyeﬁ; A &“t' KChange ] Addition
e | T san Chedry
o e L
oY-§1-27 OITY-ST- 2P ZZZJ‘ZH‘,? W _4_7"2757 ° .
Time - T3 Delete TmE - - Vi - Pres Aot {sinange K] Addition
::: ; “ADORESS :::[; ADDRESS Fan Cl‘ehj cheu ) A
s dlB  South? faconut Pulm BGlvd-
i crv-s1-2¢ Tavernies:, FC  3307c
TTE ’ O Delete e Secretary - iChange mAdmtinn
NAME NAME 0 n—iNna cb\wv\j "~y
STREET ADDRESS STREET ADDRESS q 127 0 V Mg /—/ u/)/..,
aiv-sr-ze CITY-§T-2IP Tavermie, , L >%a79
e [ Delete TME “Tveasurer Tchange B aadition
NAME NAME Tor “(0\\& Q!neb\h j’
STREET ADORESS SRETADORESS | 05 g Querbeas | HWY-
CITY-ST-ZIP \(\N CITY-ST-ZIP ’T‘a U&VV\ ;W F‘—‘ 1 070
TITE e}e TIme [ change [T Addition
e e 200004594502 —— 7
STREET ADDRESS STREET ADDRESS =089/ 7N -0 07E—027
om-sT-2° ciry-St-2 skakab] 70 wedwsn] 25

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
h all other like ggfipowered.

of the corporation or the receiver or truslee empowered to execute 1
changed., or on an attachment with an adgress,

SIGNATURE:

£-2 —of 205 ~J5 - £508

CR2E034 (5/01)

i BRI P B o i Bt 162

T




