;2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P95000007240 Jan IZF%%(%)DS:OO am

1. Entity Name

GOOD FRIENDS COMBINATION, INC. Secretary of State

01-12-2000 90119 031 ***150.00

Principal Place of Business M'ailing Address
3247 NW. 74TH AVENUE 3347 NW. 74TH AVENUE
MIAMI FL 33122 MIAMI FL 33122-1229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Thy & State 4. FE) Number Applied For
- 65'0550452 Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Agditional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Narme
’ CHANG, NORMAN WAI HOU Street Address (P.O. Box Number is Not Acceptabls)
759 W. 78TH ST.
HIALEAH FL 33014
City FL Zip Code

8. The 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 :
Signature, typed or printed name of ragistered agent and ttls if apphcable. {NOTE: Registered Agan: signature requirad when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ R,
e L . LA _ . 10. Election Campaign Fin
Tai filing réquirément and elects 16 do’so. =~ = - Attef MAY 1, 2000 Fee will'be $550.00 o e ffd'(gqo"gg{;fe
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Detete TITLE O change [ Addition | §
NAME CHANG, NORMAN WAl HOU NAME S
STREET ADDRESS | 780 W. 78TH STREET STREET ADDRESS €
CiTY-ST-ZIP H]ALEAH FL 330‘4 CITY-ST-2IP %

a

THLE v O Delete TLE O change [ Additien | €
NAME L, WEI NAME

STREET ADDRESS | 3347 N.W. 74TH AVENUE STREET ADDRESS
cm-sT-2e} | MIAMI FL.33122 CITY-ST-2IP

TITLE - T i ST O pelee R TLE N G R —————""[J Change~ ~ (] Additiom—| "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O alte TITLE [ Change  [] Addition
NAME NAME .
STAEETADDRESS | ___ _ ... . STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TITLE (1 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requig y 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 other like empowered.

SIGNATURE: L. LR A S |- 2- 0088594 4022

ED OR PRINTED NAME OF SIG| ZEH OR DIRECTOR Date Daytime Phona #

SHGNATURE




