2002 UNIFORM BUSINESS REPORYT (UBRY) ADr 03F£%gg)8.00 am g

DOCUMENT #  P95000061608
sttt ecretary of State
GUANGLI, INC. 04-03-2002 90184 036 ***150.00
Principal Place of Business Mailing Address
10851 SW 40TH ST 10851 SW 40TH ST
MIAML FL 33165 MIAMI FL 33165
) . R ROA AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State Cily & State 4. FEI Number Applied For
65‘%05288 Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAM' KWOK Y Street Address {P.O. Box Number is Not Acceptable}
10851 S.W. 40 STREET
‘MIAMI FL 33185
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registared aegent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

o g ermen e o to. s | aftrMay 1, 2002 Foo il bo $oabon | 'O ESCIonCapakn Enancing - $5.00 ay 0

o ’ K ! . Trust Fund Contribution. O . Addad to Fees °
. (See criteria on back) Make Check Payable to Department of State
1. - o CFFICERS AND DIRECTQORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE PD T Detete TiTLE [Jchange [ Addition §
NAME TAM, KWOK ¥ NAME =)
staeet aooress | 10851 S.W, 40 STREET STREET ADDRESS §
crv-st-zp | MIAMI FL 33165 CITY-51-2PP e
TIMLE O Delets TMLE (3 change ] Additicn 5
NAME NAME
STREET ADRESS STREET ADDRESS
CIvY-8T-ZP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . e wem o m . ||-sReETADORESS | L i e —e - U
orv-st-ze” |0 T i - - CIFY-S1-21P
THLE [ patate TITLE - [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 3 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2R CITY-ST-2IP
e 1 Detete TITLE [JcCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-8T-21P

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adgress, with all other like smpawerad.

3-26-02

SIGNATURE{ A JLuﬁjl,}/

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




