FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT#  POS000042375 Mar 27, 2002 8:00 am
1. Entity Mame Secretal ’f Of State f
INTERNATIONAL ENTERPRISE CORP. (MIAMI) (3-27-2002 90038 003 ***150.00
Principal Place of Business Mailing Address
448 NW 28TH ST 448 NW. 28TH 8T
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address HII"IIHII " “m’ "m "m "w"m Illl”"" mn ml' ll" I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 058 Applied For
G 7012 Not Applicable
A et B ne e [ COUMIY, ez il Gt of Statls Deslred = [T $8. 75-Addltionals— |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIU KEUNG WONG Street Address (P.O. Box Numnber is Not Acceptable)
448 N.W. 28TH ST
MIAMI FL 33127
" ; City FL Zip Code
8, The above named entity'f 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 namse of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan rainstating} DATE
8. This Corporation is sligible to salisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PD [ pefete TITLE [ change [ Addition §_
NAME WONG, SIU K NAME =3
STREET ADGRESS | 448 N.W. 28TH ST STREET ADCRESS §
CITY-51-2P MIAMI FL 33127 CITY-ST-2IP o
TILE [ Detete TME [ Change  [F Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
B O | R T - R T e R g i ;Deh;e‘--‘ SRS | HEL 1 ) DS e S mermo o D . .-l:|=[3ﬂa'?0§_—_|:|-_&<ld__m0"1-- ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-57-2IP
TITLE O oelete TITLE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#P CITY-ST-2IP

of the corparation or the receiver or truste:
changed, or on an attachment g

SIGNATURE:

powered 1o exgcute this report as required by
ith ail other i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(7), Florida Statutes. | further cerlify that the information
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 direcior
ter 607, Florida Statutes:; and that my narme appears in Block 11 or Block 12 if

f1egLe]

D Mar 1>, o0

L g . EY ) PR
NWH Pn}ﬁrzn NAME OF'SIGNING OFFICER OR DIRECTOR Y

Date Daytime Phone #




