2001 UNIFORM BUSINESS REPORT (UBR)

.

us

2. Principal Place of Business 3. Mailing Address Hlmm m m'

FILED

DOCUMENT # P95000052110 - Feb 19, 2001 8:00 am
Ry Secretary of State

WA MING' INC 02-19-2001 90013 041 ***150.00
Principal Place of Business Mailing Address
20505 5. DIYIE WAY 18999 BISCAYNE BLYD.
MIAMI FL 33189 SUITE 205
us AVENTRUA FL 33180

IRERPRHRAME

il

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B (595665 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
e . = .. FeeRequited _-=o =
o em = _..__.6..Name and Address of Current Registered Agent’™ B e 7. Name and Address of New Registered Agent
Name
LEUNG, JOHN
Street Address (P.O, Box Number is Not Acceptable)
18999 BISCAYNE BLVD.
SUTIE 205
AVENTRUA FL 33180

Clty

FL I Zip Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstaling}

DATE

{—9.—This.corporation is eligihle in satisfy its Intangible |——— - F ML EEE IS $1580.00 ____ ___ _
After MAY 1, 2001 Fee will be $550.00

—10.~Eleotion- Campaign Financing——— $6.00-May-Be—

Tax fi\in_g rfequirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) /X Make Check Payable to Department of State
11. CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPT ] Delete TMLE [ Chenge [ Addition
HAME LEUNG, JOHN HAME
STREET ADDRESS | 18470 SW 78TH PL STREET ADDRESS
CITy-ST-2P MIAMI FL 33157 CITY-ST-21P
TME bvs 3 Delete TILE O change [T Addition
NAME LEUNG, TOY WEN NAME
sTREET aDORESS | 18470 SW 78TH PL STREET ADDRESS
CiTY-ST-2P MIAMI FL 33157 CITY-ST-2P
R N1 i ST [ Delete TILE Jchange [ Addition
NAME LEUNG, JR., JOHN R YIY: e e .
STREET ADDRESS | 18470 SW 76TH PLACE STREET ADDRESS - AR
CITY-S7-2P MIAMI FL 33157 CITY-ST-2IP
TILE [ pelete TITLE [ Charge [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2/7 CITY-ST-2P
TITLE [ petste TITLE ] Change [ Agdition
NAME o o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ’ ‘ cITy-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2IP

13. | hereby certify that the information supplied
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

addreqs, with all ather like empowered.

: @ 2|13

ith this filing does nct gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
I repoft is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
tee efhpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED Nnth SIGNING OFFICER OR DIRECTOR Dafs

dm‘ ?_ot-—;f:z."i 193
aytime Phone #

228519

CR2E034 (10/00)

|}l



