FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROMIT
CORPORATION
ANNUAL REFORT

1996

FLORBIDA DEPARINEIT OF STATE
Sancra B Rt
Secretary ol S

SION OF CORPORATIONS

DOCUMENT # P95000068568 (1_)“ )

7

TINI HUI, P-A.

Principal Piace of Business o s l.r-wé A'ia,lreg;
323 NE. 211 TERRACE 323 NE. 211 TERRACE
MIAMI FL 33179 MIAMI FL 33179
da. Date of Last Report
2. Principal Place of Business B | 28 'Mlsle Adbass o ~ 6 ) Appled For
21 T L OQ)Q q ZQf Nat Applicable
Lite ke Sunter (8 it

S, Apt . el S ARl §. Certhcads of Status Desrad ! $8.75 Adadiona!
~2-2] 2}1 Fee Required

Gty & State 0 City & Blile 6. Elechon Campasgn Financing $5.00 May Be
?f;! 28] Trust Fund Contribiution l Addad ta Fees

21> Courntry Jip Country 8. Th= corporatan has fabigy Jor mitangible tax under s 199.032,
24] 25| 29| 30| Florla Statures Yes CINo

" "9, Name and Address of Current Registered Agent T 777710, Name and Address of New Reglstered Agent -
81| Noune
HUI, TINI [82] “Sireol Agdress iP.0. Box Kamber s Not Acceptable:

323 NE. 211 TERRACE -

MIAMI FL 33179 “j
a—

L

Z4 Code

FL |®

ans 607 ) Statute l'-rl_-";-s-!-;::sj LA 5 his stz

14, Pursuant to the provisions of S o T b ez for the purpose of chzmg:ﬁg its registered offce

CR2E034 (12/95)

or registered agent, or Lot in the State of Flon s A et glonzed by the Coranation’s Lo s of drecturs | Bureley 2Gcept 1he appointivent as regisiered agont. | anm

familiar witn, and accept the obhgations of, Sce fion 6070508, Florda Statates
SIGNATURE. _ .

S s Tt e e T R TI AA. P T TR DATE

12. OFFICERS AND [IRE C1ORS 1. ARDIT HANGES 10 OFF ICE NS AND DIFE CTORS IN 12
TIfLE DP T o o N SR 7 - o [ Craage  [] Addticn
NAME HUL, TINI LR
STREET ADDRESS 323 NE. 211 TERRACE 14 STACET ADTE
arestre | ] N L2 P
HILE [IRUINL: TN [ Crangz [ Additon
NAME 77 KAkt
SIREET ADORES: 2 3ISTHEL [ ADDIRLSE
LI (g R 54511511 I S S P
TITLE [] CELETE 3T [ Crang=  [T] Addiion
KAME 32 RAMY
STREET ADDR?SS 3% Glniz L AIIRENS
CiTy -8 2 . L B EIRSI - ]
TITLE C]DELET: 11TilE [ Change  [] Addten
Napt 4z hant
STREET ADDRESS 43 5IREED AT RESS
CY-S1-2F o o R LT I D B
T1E ] DELEIE FRRIH [ Crange  [[] Additan
NAME 5 2 KAkt
STRELT ADDRESS 57 STREET AL IRESS
Civy-S7 2P ] DR L1 LI S SO OO P )
TITLE [ oeterr €170 7] Change  [] Adihon
NAME 62 bt
STREEY ADDRESS B SIAERT ADDHT S
CIv-ST- 2P G40

14. 1 do herety certify nal the mformahon supphod with Fus o s voluntasly furnsshe: 1 and d Py o e gaennphon stabed in Section 119 G730k, Floricia Statutes. | further
certify that the infonmation rcdhcated an this anial repon o supglemnental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oalh, thal | ams an afficer or threcton oF Bie corpralt<n o this e o 0 brusles @ pionyarea T axecala 1 tepar 2 required ty Gnapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 it changad or on an atlashneet vath an aidess

SIGNATURE:/

AMD TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ ' N T Qastne o




