2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # Baso00063222

1. Entity Name

HENG SENG CORPORATION

Principal Place of Business Mailing Address
8177 W GLADES RD 8177 W GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 33434

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90158 042 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1005695A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied .For
65-0601419 Not Applicable
Zi Count Zi Count -
P v P v &. Cerlificate of Status Desired D $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlisterad Agent
. - . Name - .- .a -
LAW FIRM OF LAWRENCE J SPIEGEL Streat Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134 = -
ity FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
. i
SIGNATURE _. o . e .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} + DATE:
9: This corporation is eligible to satisfy its Intangible e T N
- Tax filing requirement and elects to do so. 10. Ezg'?:":’%agg::rgigu';:l:"cmg ﬁj’:’-go '\]’.__‘3)‘ Be
(See criteria on back) ) ed to Fees =
L& ;
11. . OFFICERS AND DIRE ] TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TIMLE PD [ bewte TLE [[] changs [ ] Addiion g
NAME LAI, SOOK YI NAME 2
seeTADDRESS | 8433 FOREST HILL DR #208 STREET ADDRESS ﬁ
crv-st-2¢ |CORAL SPRINGS FL 33063 cry- ST-20P O
TIME VD [] Debts TME (] Change Adtion
NAME RONG LI JIAN NAKE
sweer ooRess 8433 FOREST HILL DR #208 STREET ADDRESS
orv-st-22 | CORAL SPRINGS FL 33063 oI S1-2¢
TITLE STD [[] Dekete TIMLE [ ] Crangs [ ] Addiion
NAME LUI.DAVID P NAME
stheeTabogess | 8433 FOREST HILL DR #208 STREET ADORESS
arv-s1-2P | CORAL SPRINGS FL 33063 ey - sT- 2P
TME D Delate TME [] Crange | ) Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-IIP CITY-ST-ZIP
TMLE |:| Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-2IP
e .. | . oLl Tt L[] Dees  TWE e [[] Change [_] Addlion
NAME . .p . Bl ey v NAME N .
STREET ADDRESS | - o Sen i : SRR - _S_mEETgPpngss o l;- . : .
CIY-ST-2IPrees et triu €, 5 T LTy CITY - §T-ZIP ;5 R* !

in Block 11 or Block 12 if changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in-Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this report or supplemental repor is true and accurate and that my signalure 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
@hmam with an address, with ali other like empowered.
N\

o0l—'4-0 ]

SIGNATURE AND TigEDER‘PRTﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F .1



