[,

12001 UNIFORM BUSINESS REPORT (UBR)

iDOCUMENT # P95000068568

1. Entity Name

TINE HUI, P.A.

Principal Place of Business

323 NE. 211 TERRACE
MIAMI FL 33179

Mailing Address

323 NE. 211 TERRAGE
MiAMI FL 33179

2. PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90172 045 ***150.00

£0046206

IMRIEHDERA

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FE! Number 65-%09290 Applied For
Not Applicable
Zi Countr Zi Count; iti
P Y P i 5. Certificate of Status Desired [ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

= T HUGTINg il ' - St ee‘tr Acij e;s.(;O Box N_ ;;rlbe is Not A;:;:-e [;lbte) T
i I A u o
323 N.E. 211 TERRACE P
MIAMI FL 33179
- City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bein, in theState of Florida.
- e
SIGNATURE
Signatura, typed or printad name of registeras agent and w8 1t applicabie. {NOTE: Registerad Agen} signatura reqlirad wnerW) DATE
. IR e , i

9, This corporation is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.60 10. Flection Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

rust Fund Contribution,

Added to Fees

1. .OFFICEHS AND INBECTORS iz ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP [ Delete e [ change ] Addition
NAME HUI, TINI ~NAME

street aooress | 323 N.E. 211 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-57-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-S1-2P A

TImLE O Delete TITLE / [ Ghange [ Addition
NAME NAME .

STREET ADDRESS STREEY ADDRESS .

s I S ©c i Rt - —
ML [ Dalzle L TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-sT-2ip bITY-5T-2P o
TITLE O pekete TITLE ed ) Change [ Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS ?"‘

CITY-ST-2P CTY-§T-2P o

TITLE [ Delete TILE D [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fj
rt s in

indicated en this report or supplemental rey
ot tha corporation or the receiver or trus
changed, or on an attachment with an,

SIGNATURE:

hrg does not qualify for the exemption stated in Section 119.07(3){i), Figrida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal eifgct asff made under oath; that | am an officer or director
erad t0 execute this report as required by Chapter 607, Florida Stayfites;
“with ali other like empowered.

d that my name appears in Block 11 or Biock 12 jf

//;xmﬁu/}?inn TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytirma Phone #

— 2

e YINY

Hui

oz2716

CR2ED34 (10/00)



