2002 UNIFORIM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

WAI MING, INC.

P95000052110

Principal Place of Business
20505 S. DIXIE WAY

MIAMI FL 33189

us

Mailing Address

18999 BISCAYNE BLVD.
SUITE 205

AVENTRUA FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90197 009 ***150.00

TN A

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Tax filing requirement and elects to do so.

):¢

.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Addad to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE DPT O3 Delete TITLE ) change [ Addition
NAME LEUNG, JOHN NARgE

streeT a0oress | 18470 SW 78TH PL STREET ADDRESS

orv-sr-ze |MIAMI FL 33157 CTY-5T-2P

TTLE DVS [ pelete TILE [l change [ Additicn
NAME LEUNG, TOY WEN NAME

sTReET anoness | 18470 SW 78TH PL STREET ADDRESS

ore-st-ae |MIAMI FL 33157 CITY-5T-2P

TITLE DVv. O palete TILE [ change [ Addition
NAME EEUNG, JR., JOHN = = = 7w e o e - - - - .

streer anorzss | 18470 SW 78TH PLACE STREET ADDRESS

cry-st-zr | MIAMI FL 33157 CITY-ST-ZIP

TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2Ip CITY-S7-2P

TITLE [ Celete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

SISSAT]

SIGNATURE AND TYPED OR FH

SIGNATURE( B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or suppliemental 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 director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all ather like emp ’

ey
Daytima Phons #

City & State City & State 4. FEI Number Applied Fer
65.0595655 Not Applicable
Zi Count Zi Countr it
ip ountry » vy 5. Certificate of Status Desired —., El-wg.ae:giﬁdd“-—n'_"_'lﬁl.&,_' f==
L B - S e == = | R e 88" Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N A
4 LEUNG’ JOH Street Address (P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD.
“SUTIE 205
i)
:-AVENTRUA FL 33180 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte 1 applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- 8:_This:aorporation.is aligible.to:satisfyits: Intangible —|— ———..— EILE-NOWHML_FEEIS-S1E0.00 . coveoe e
s-eligible " o T0. Efection Campaign Financing $5_"]| May Be

CR2E034 (9/01)



