2002 UNIFORM BUSINESS REPORT (UBR) FILED

GO0

DOCUVENT # 95000032693 Secretary of State

nv

BAMBOO GARDEN II, INC. 02-04-2002 90030 039 ***150.00
Principal Place of Business Mailing Address

13195 BISCAYNE BLVD. 13185 BISCAYNE BLVD.

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

e

0

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0581822 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . __-7.-Name and Address of New Reglisterod Agent __ )
Namelh) Wk ,F
YAN, MOW Y 5 CJOA)E.B NK? is Not A O|O
treef If . ox Number is No eptal
13195 BISCAYNE BLVD. KA NIV A,
LI
NORTH MIAMI FL 33181 / -
‘ City Zi;?? ’
| J
N WA FL [*%%] &
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 \( Aty (A8 ) . | ] ] f/)ﬁ gL
Signﬁur}(v or printed’namy of registerad dem and |T|\a/wilapplicable. (NOTE: Registered Agent signature required when rainstating) QATE !
L”d
. Thi tion is eligible to satisfy its Intangibl " IS $150. ) N
" Tax g roqaroman na oow 0das0. | AmarMay 1, 2002 Feo it e ssg000 | 10 ESclonCompaininancing | $5.00 nay 5o
g req : y 1, e Wi - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
L4
11. OFFICERS AND DIRECTORS 12. n ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS [N J1
173 Fros e g e
TITLE Delete TITLE ) KWO OO0 [ Change Additon | &
NAME YAN, MOW T NAME Wené J cony e GlD & .
saeet aporess | 13195 BISCAYNE BLVD. sreeraooress | 1 18 57 BiS YyiNe 3
orv-st-ze | NORTH MIAMI FL 33181 ., CITY-5T-2IP £}. miami  H Z3I18 Y §
TILE P clele TITLE Sece o ~ Vice PreS [ Change %Addnion G
N YEUNG, MAN W NavE WoNG S’ PNG
street anoress | 13195 BISCAYNE BLVD. streeTanoress | (B AS 4 8 15¢oy e swe
errv-sr-ze | NORTH MIAMI FL 33181 SITY-57-20P Ny EL 2318]
CTITE ST e [ i I WETT T T T = =) CRange (] Additon |
NAME NAME
STREET ADDRESS STREET ADQRESS
LITY-§7-2IP CITY-S1-2IF
TMLE O pelete TITLE [} Change ] Addition -
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE (] Change  [C] Additicn
NAME L . X NAME
STREET ADDRESS i b . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statwtes. | further certify that the information
indicated on this report or supplemental reporl 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 807, Florida Statutas; 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. -
ATy FlaEE B /
SIGNATURE: __SAY/AkI1DE ,@wﬁUﬂ@E Pl ) S/Zaoi
sichatu D TYPED OR PRINTED NAME CF smnfys OFFICER OR DIRECTOR [ Cate [ Daytime Phone #




