FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90081 050 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9so00063222

1. Entity Name
HENG SENG CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8177 GLADES ROAD

8177 W GLADES RD

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE |

City & State City & State 4. FEI Number Applied For
BOCA RATON FL BOCA RATON FL 65-0601419 Not Applicable
33 432 I(J:giw 33 ‘SZ [?gtxw 5. Certificate of Status Desired [:| 2389. ;ﬁqﬁizzional

7. Name and Address of Current Ragistered Agent
Name

LAW FIRM OF LAWRENCE J SPIEGEL

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(Sea criteria on back)

Amended UBR is $61.25

IN THIS SPACE 343 ALMERIA AVE
City FL Zip Code

. CORAL GABLES 33134

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

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o et . January 1 - May 1 Fee is $150.00 )
9. This corporation is eligible to satisfy its Intangible After May 1, Fe Is $550.00 1. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fees

Make Check Payable to Department of State -

. OFFICERS AND DIRECTORS =
TTLE PD TImE g
NAME LAI SOOK YI NAME g
STREETADORESS | 8433 FOREST HILL DR #208 STREET ADDRESS 3
ory-st-Z2F | CORAL SPRINGS FL 33063 CITY - ST- 2IP o
TITLE vD TITLE &
NAME RONG LI JIAN NAVE ©
STREETADDRESS | 8433 FOREST HILL DR #208 STREET ADDRESS

arv.-st-2? | CORAL SPRINGS FL 33063 GiTY - ST- 2P

TILE STD TmE

NAME LUI DAVID P NAME
- STREET ADDRESS - s = | STREETADORESS| ~-  -= - .. & ~geavem® S
am-5%_| CORAL SPRINGS FI. 33053 stz DO NOT WRITE

TITLE T

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P ¢ITY - 5T- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS  STREET ADORESS

CITY - 5T-ZP Y -ST-ZP -

TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY 2 §T- 2P b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
information indicated on this report or supplemental report is true and accurate and that my signatu
an officer or director of the corporation
appears in Block 11 or on an attachm.

SIGNATURE:

th an, addregs, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the
re: shail have the same legal effect as if made under oath; that ] am

he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

561-487-6940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

STF FL32381F .1



