FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
. CORPORATION
i ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

. Corpotalon Name

~ WAI MING, INC.

DOCUMENT # P95000052110 (0)

Principal Place of Business

A060-NW-FRH-ET,
PEMBROKE-PINES-Fe-30024—

Mailing Address
D990-NW-ITH-3T

PEMDAOKE-PINES-FE-00004-0040~

FILED
Feb 21 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

07/06/1995

05/01/1096

3a. Date of Last Report

2. Principal Place of Business

5l 2050 5. DiwE HNY

2a. Mailing Address

=] {8999 &smwe £l

4. FEI Numbsr

650505655

Applied For

Not Applicable

Suile, Apt. #, el

Suite, Apt # elc.

B. Certificate of Status Deslred

0 $8.75 additional

(22] 27 (1‘? 20_(' Fes Required
City & Stale City & Sate 8. Election Campaign Financing $5.00 May Be
] MIAMI FL 28] M‘mﬂﬂ ) F(* Trust Fund Contribution Adod to Fees

Country

U389 [ DAdE

K e

Countr,
5l dAde

Fiorida Statutas

8. This corporation has liabiity tw

r igangrible tax under s, 199.032,

vas [ tNo

8, Name and Acdress of Curreni Registerad Agent

10, Neme and Addreas of New flegistered Agent

LEUNG, JOHN

81| Name

] BN

sbla)

83

SuITe 205

84

“ AveNTURA

office o
agent. | a

“SIGNATURE

"

o \munb-

gm ,, 1 ng.n.b O eggraten n a rI ano htle ilappixable

{NOTE Regislered Apant signature radured when reinslating)

DATE

FL 8] Zp cwi

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose "ol changing ls regisiered
pred agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

pointment gs registered
liar goth, gwich acogpt the obhgahons of, Section 6070505, Florida Statules.

Gsilg

12. OFFICERS WD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [T DELETE LATILE [Jtrange [ Addition
AN LEUNG. JOHN 12 NAME

STheer anoress | B350 NW TTH 8T, 13 STREET ADDRESS

orv-siap | PEMBROKE PINES FL 33024 14 CITY-ST- 217

e DVS T oeLete 21 TALE [T change ] Addition
NAME LEUNG, TOY WEN 22 NAME

sineer anpuess | B350 NW TTH ST. 2.3 STREET ADDRESS

CATY-ST- 2 PEMBROKE PINES FL 33024 2.4 CITY-$T- 2P

THLE [T DELETE 31TILE [ ¥ Cnange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CiTy-81-21P 3.4, CITY-87- 2IP

TiLE [} DELETE A1TITLE ] Change” ] Addilion
NAME L2NaME

"STREET ADIRESS 4.3 STREET ADDRESS

Y- S1-21P AACITY-8T-2IP

i (] DELETE SATILE [JChange [T Asdiion
NAME 5.2 NAME

:STFEFT ADORESS 5 3 STREET ADDRESS

GCiy-SI-71P ) 54 CIY-ST-2IP

LE ] oeLese 61 THLE [J change  T_J Addition
M 62 NAME

STREET ADORESS 63 STREET ADDRESS

Y- 5T-2P 64 CNY-ST-21P

SIGNATURE:

R

R

alixlg]

14. | do heroby cortify thal Ihe informatian supplied with this Hiling does not qualify for Ihe gxemption slated in Section 118.07(3)i), Florida Stalutes. | furlher certity that the
inforration indicated gp thes annual report or supplemental annual report is true and accurate and that my signature shall have the sams lagal elfact as if made under oath; that
1 am an ofliger or clin of the corporalan or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 nck 13 if changed, or on an attachment with an address,

SHaNATURERRNOATYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytirhe Frone 4

CR2E(34 (9/96)



