FILED

- 372
~-—~-2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am
e
DOCUMENT #  P95000036601 ecretary of State
1. Entity Name = ewe 03-25-2002 90184 007 ***150.00
AMERICAN CACIQUE ENTERPRISE CO., INC. R _—
Principal Place of Business Mailing Address e ¢ S
e . .
10201 NW 21ST ST 1197 GINGER CIRCLE 24@750
MIAMY FL 33172 1. LAUDERDALE FL 33026 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0585772 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglatered Agent
. o L I B . _ | Name_ o o
-l e - — a2 T T e s e m— - e TR e T T TR S TR T eem e T T, T e Il & T
KO, HORNG ¥ Slreet Addrass {P.O. Box Number Is Not Acceptable)
1197 GINGER CIRCLE
FT. LAUDERDALE Ft. 33326
——— —- — City FL Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regiaterad apenl and titks if apphcabla. {NOTE: Ragk AQent 2 +AGUIrG whin rek a) DATE
9, This corporation is eligible ko satisty its intangible FILE NOW!I! FEE IS $150.00 . . .
Tax filing requirement and elacts (0 o So. After May 1, 2002 Feo will be $550.00 O e Financing $5.00 mzy 5
(See criteria on back) O Make Check Payabls to Depariment of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IV 11 I
me D O Dlets TLE Ochange [ Acdiion | S
NiME KO, HORNG Y NAME &
sreer aoaress | 1197 GINGER CIRCLE STREET ADDFESS 3
grv-sr-ze | FT. LAUDERDALE FL 33326 GITY- §T-2P ﬁ
me D O Gelee e Ocnange [ addition | O
HAME HSU, JUl HSIU NAME
sTreeT aoress | 197 GINGER CIRCLE STREET ADDRESS
cmy-st-ar | FORT LAUDERDALE fL 33326 coY-ST-2P
_| mme . ) _ [ Detets TIMLE O Change [ Addltion
ﬁ—‘ME R Bl SRR L -—=, = o oo - m. e ovmz] oL em o w ows e et tmrl TR e - e, - in 7
—" | SYREEtADDRESST{” T v - T - STAEET ADDRESS ™ R e e
LAY-51-2p CITY-ST-2IP
TIME 3 Delete e [ Change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIELE [ Deteta TME O Cange 3 Addition
-} e NAME
STREET AODRESS STREET ADOPESS
CITY-ST-2P ory. 51-29
e (0 etete it O Change [T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 7P n CHY-51-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate \
af the corparation or the receiver or trusiee empowered 10 axecula 1
changed, or on an attachment with an address, wilth all other fike amp!

Horna Yunan KO .

13. | hereby centify that the information supplisd with this filing does not quilify for the axemption stated in Section 119.07({3Xi), Florida Statutes. | further certlfy that the information
t my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 Jf

305-5920880

SIAHATURE ANE TYPED OR PRINTED NAME OF SIGNING

03/0! /?o’Df

Owytirss Phone #




