' FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P95000052110 Secretary of State
1. Entity Name 02-14-2003 90229 046 ***150.00
WAI MING, INC.
‘—Principaﬂ Place of Business Mailing Address
20505 5. DIXIE WAY 18999 BISCAYNE BLVD.
MIAMI FL 33189 SUITE 205
us S . NENTRUAFLINW — e S
t T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0595655 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired [ fi-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUNG, JOHN Strest Address (P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD.
SUTIE 205
AVENTRUA FL 33180 City FL | ZrCote

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.

.{. SIGNATURE

_Sig_n?nture‘ typed or printed name of registered agant and title if applicable. {NOTE: R;egistered Agent signalure requirad when sinstating) DATE
FILE NOW!I! FEE IS $150.00 i N .
Bl ar i ; . - PO 9. Election.Campaign Financin . .
After May 1, 2003 Fee will be $550.00 - paign finencing $5.00 MayBe | .
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE DPT 1 Delete TILE ] [ Change [ Addition i“?
NAME LEUNG, JOHN NAME S
street anoness | 18470 SW 78TH PL STREET ADDRESS 3
orv-st-2r | MIAMI FL 33157 CITY- §T-21P g
o
TITLE Dvs O Delete TITLE [ change [ Addition g
HAME LEUNG, TOY WEN NAME
sTREET ADDRESS | 18470 SW 78TH PL STREET ADDRESS
CITY -ST-7IP MIAMI FL 33157 CITY-57-ZIP
TITLE Dv J Delete TIMLE [ Change  [] Addition
NAME LEUNG, JR., JOHN NAME
sTReeT ADDRESS | 18470 SW 78TH PLACE STREEY ADDRESS
CITY-S1-21P MIAMI FL 33157 CITY-ST-2IP
TMLE [ Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
" NAME NAME
STREET ADDRESS _ IR P S . STREFT.ADDRESS. |- == o aemesmmeems m—e cae 2 0 R
CITY-5T-2IP CITY-ST-71IP
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
12. | 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 certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment witpgn address, with all other tike empowered.
! i )
“'“‘-\Tﬁ A e dost 2l 03> b 75K
SIGNATURE: @ Lo ATURRREQUIRER do S £ 220> 2
SIGNRTURE AND TYPED OR PRINTED NAuqor SIGNING OFFICER OR DIRECTOR Date \ \ Daytime Phona #

1




