2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053512 FILED

e

1. Entity Name Mar 03, 2000 8:00 am

LONGUASA, INC. Secretary of State

03-03-2000 90216 018 ***150.00

Principal Place of Business Mailing Address
3303 NW. 135TH ST 6701 S.W. 34TH ST
OPA LOCKA FL 33054 MIAMI FL 33155-3843
LUUZCUSS
T TEEG IR URSRP AT
529 ps) S ST | F429 A 5% <7
Suite, ADL #, elc. ' Suite, Apt. £ etc. T OC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Mianp i, Fi 33/64 | i) aag . F L 650597589 NorAgpicat
Zip Country "z J Country - _ $8.75 Additional
‘/1/ - ;%/é g M/M / pA zlerhhcate of Status Desired O Pon Requirec't lonal
il 6 Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
CHIEN CHOU' HUNG Street Address (P.O. Box Number is Not Acceplable)
6701 S.W. 34TH STREET
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signaturs required when remnstating) DATE
B e | 1o 0 | 10 EectonCampanfioanong _ $5.00 wy
o ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS ’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delet TIE" [ change [ Addition
NAME KUN HUQ, CHOU NAME
SIREET SODRESS | G701 S.W. J4TH STREET STREET ADDRESS
CITY-SF-2IP MIAMI FL 33155 CITY-ST-21P
TITLE {1 Delete TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy sr-ae ._ i ) —_ CiTY-ST-2P__ . . e o .
TnE ] Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ Delete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-51-21P
TITLE 1 pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or Tustes empowered 10 execule his report as required by Chapter 607, Fiorida Statuies, and thai my name appears in Block 11 or Block 12
changed, or on an atiachment with an address, with all other like empowered.

¢ 2 fen 30512955

GNATURE AND TYPED OR PRINT IGNING OFFICER OR DIRECTOR " Date - Dayume Phone #

N

CR2E034 {9/99)



