2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

g

DOCUMENT #  P94000079050 B Secretary of State
1. Entity Name 02-03-2003 90120 044 150.00
JOSEPH Y. LEUNG, P.A.
Principal Piace of Business Mailing Address
18999 BISCAYNE BLVD 18599 BISCAYNE BLVD. 2 2 0 0 l 456
#205 #205
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
65—053 1642 Not Applicable
° Country Zip Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
NG, JOSEPH '
LEU G' SEPH Y Street Address (F.O. Box Number is Mot Acceplable)
18999 BISCAYNE BLVD
SUITE 205
NORTH MIAMI BEACH FL 33180 oy FL | Zrcos
¥ “.‘a."'T,he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
#* “the obligations of registered agent.
| SIGNATURE
o - Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
“'%  FILE NOWN! FEE IS $150.00 . .
- 9. El C i i
Atfér May 1, 2003 Fee wil be $550.00 Trus fons Ceptnten - A, ey 8o
Make Check:Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tine PD 4 [ Delete TMLE [ cthange  [J Addition io“_ :
HAME LEUNG, JOSEPH Y NAME =]
stheer aooress (18999 BISCAYNE BLVD, #205 STAEET ADDRESS 3
orv-st-ze INORTH MIAMI BEACH FL CITY-ST-21P o
o
THLE (3 pelete TTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE - = e e m e amm '-—H,Bfné’[&e_ﬂ—g TMLE  —=rafs - P [ q—‘uﬂwa—-[jé'c}m D Addmo‘ﬁ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
e ] Delete ITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information suppliad with thi

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule
changed. or on an attachment with an address, with all other likg spowered.

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is reporl as required by Chapter 607, Florida Statutes; anggthat my name appears in Block 10 or Block 11 it

/5103

Daytime Phore #




