FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORI::"[:[':A:rzEn:rh(:;STATE Mal' 1 9 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P95000052110 (0)
WAI MING, INC.

0

Principa! Place of Business Mailing Addross
20505 5. DIXIE WAY 18999 BISCAYNE BLVD.
MIAM! FL 33185 SUITE 205
us AVENTRUA FL 33180 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S 07/06/1995
2. Prircipat Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 as[ 65-0595655 Not Applicable
Suite, Apl. #, olc. Suite, Apl. 4, otc.
g — ' B. Certificate of Status Desired 0O $8'75 Additional
22 o g'.r] Fee Required
City & State | . City & Stato 8. Election Campalgn Financing $5.00 may Be
23 et 25] Trust Fund Contribution | Added 1o Fess
Zip | Country e Country B. This corporation owes or has paid the current year Intangible
;l—l 25] . . 2;] 30 Persanal Property Tax due June 30. x Yes e
9. Name snd Address of Cursenl Regisiered Agent 10, Name and Address of Now Registered Agent
LEUNG, JOHN 81| Name
18999 BISCAYNE BLVD. 82| Strael Address (P.O. Box Number is Not Acceptable)
SUTIE 205
AVENTRUA FL 33180 &
84| City FL 85| Zip Code
$1. Pursuant o the provisions of Seclions 607 0602 and 607.1508, Florida Sfalulas, the above-named corporation submmits this statement for the purpose of changing fis regisiered

office or registered agenl. or both. in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agonl | ams tarmihar with, andd accopd the obilhgalions of, Section GO?.0506, Florida Statutes

SIGNATURE _ . ... . L i

Signature typad or prntaxt mrrw: of ) -'!l-n:(.i_nf:]:rt;l ?”_(!1“_(: " apih Atle INOTE: Regislorod Agent signalure required when reinstating) DATE
12, "o S AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPT [ oeieie 1ITME [JChange ] Addition
NAME LEUNG, JOHN 12 NAME

staeer anoness | B350-NW-ITH-BT- \RQ'I(O Qw18 PLACE | rasmee aponess

CR2E(34 (10/97)

CAY-S1- 7P PEMBROKE PINES FL 33024 T ( v _\%_-_) 2315 f§rearv-sre
THLE DvsS DELETE 21 TILE [T change [T Addition
HAME LEUNG, TOY WEN 22 NAME

stheet aooress | B350-NW-TTHSTASU 70 S v TEPLACE 23 STRELT ADAESS

CrTY-S1-2P PEMBROKE PINES FL 33024171 3Cr | ‘E\: D%B}g:‘ 2 4ENY-§T-2P
(€T

T 31TIILE [T changs [ Addition
HAME 37 NAME

SIREET ADDRESS 33 5TREEY ADDRESS

CITY-ST-2IP o o 34.CHTY-ST- 2P

TITLE [ DEeTE 41 TITLE Ul Change  [_] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P e 44CTY-ST-2P '

TME 7 tcete 5.1 THTLE ) change [ J Addition
NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CiTY-S1- 7P 54 CITY-§1- 2P

TALE I oeiere 5.1 TLE [T change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-29 54 CITY-S1- 2P

14. | heraby cortify that the information supphoed with this Tiling does nal quafity for the exemption staled in Section 119.07{3){i), Florida Stalutes. | further certify that the information
Inchicated on this annual report o supiplemental annual reporl s ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offcer or director of tho corporation or the recoiver of trusleo empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changod, or on HHQ achment with an address

SIGNATURE(® -~ Tod OO AU d— @




