FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) a
SOCUMENT P3400006858 May 09, 2002 8:00 am?
pveiurtutl Secretary of State |
ED WONG GLASS & MIRROR DEPOT, INC. 05-09-2002 90053 008 ***150.00
Principal Place of Business Malling Address
4328 N E 11TH AVENUE 7817 W. INDIGO STREET
QAKLAND PARK FL 33334 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. éulgle.gAptl. I#,' eimi s 14&h—Ters DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Coconut Creek ’ Fl1. 65-0518430 Not Applicable
Zip Country Zip Country " , $8.75 Additional
i 1 ‘ 33073 U.S.A. % Certificate of Stalus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG’ BRENNA JILL Street Address (P.C. Bex Number is Not Acceptable)
7817 W. INDIGO STREET
MIRAMAR FL 33023
City FL Zip Cede
8. Twe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“ .
SIGNATURE
.E} Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signaturg required when rainstating) DATE
. . . P . N » '
9. This corporation is eligible tc|> satisfy its Intangible At F“h.‘ NOW!T.2 I::EE ISi"$l;| 50.5(:3) o0 10. Election Gampaign Financing $5.00 May Bo
Tax f”'”_g rgquwement and elects to do s0, er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE P Xl Change [ Addtion |
NAME WONG, EDMOND , : NAME Edmond Wong Q’g
STREET ADDRESS | 7817 W. INDIGO STREET SREETAORESS | 4393 N.W. 44th. , Terr. 2
CITY-ST-7IP MIRAMAR FL 33023 CITY-ST-2IP u
” — o
TILE D [T Deleta TITLE v /S ;E] Change  [] Addition | O
NAME WONG, BRENNA JILL NAME .
STREET ADOAESS | 7817 W. INDIGO STREET STREET ADDRESS Egggn; glli 4:2119 T
crr-s-2p | MIRAMAR FL 33023 ) CITY-ST-2P = b -y lerr. _
TILE O Delete THTLE itk e * Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-5T-2IP
TITLE £ Delete Tme [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
. changed, or on an attachment with an address, with all other like empowered.
P A Y i »
SIGNATURE: Szsadsg LM : Uy Lithony é’é?:?/a 2 559 5654 130
. SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER on} RE! 0 4 Dok Daytima Phone #




