2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000070704

1. Eniity Name

TRIEIGHTS DEVELOPMENT INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90270 015 ***150.00

Mailing Address

12651 S, DIXIE HWY.
SUITE 326
MIAMI FL 33156-5964

Principat Place of Business

12651 S. DIXIE HWY.
SUITE 326
MIAMI FL 33156-5975

HHIRENY

2. Principal Place of Business 3. Mailing Address

VNN TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-06 Applied For
13674 Not Applicable
Zp | County Zip .| County 1.5, Cerificate of Status Desired ___{1___ $8.75 Additional
= -Fee Required
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHU FUNG ANTONIQ LEI Street Address (P.O. Box Numbper is Not Acceptable)

12651 S. DIXIE HWY.

SUITE 326

MI F 56-

FL

J. ' v L)

SIGNATURE

8, The above nam:égi éhtity submits'this élalg—:ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name cof registersd agent and title if applicable,
il

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is aligible 1o satisfy its intangible.
Tax filing requiremnent @nd élects to do so.”

_ FILENOWI! FEEIS $150.00  _
T After MAY 1,2000 Fee will be $550.00

~10., -Election Carmpaign Financing-
Trust Fund Contribution,

- -$5:00 May Be -
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [l change [ Addition
NAME SHU FUNG ANTONIO LE! NAME
sTReer ADDRESS | 12651 S. DIXIE HWY. #326 STREET ADDRESS
Ciry-ST-2IP MIAMI FL 33156-5975 CITY-§1-2IP
me .| § ' 1 petete T [IChange [ Adcition
NAME SHU FUNG, ANTONIO L HAME
streeraporess | 12651 S DIXIE HWY, #326 STREET ADDRESS
CITY-5T-7F MIAM! FL 33156 CITY-ST-71P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
1. STREET ADDRESS [ s e e [ STREET ADDRESS ] - < - f———— —— " -~ T T T B
T cmv-st-z ' CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
mE (7 Delete TmE o Ty Dlchange ™ O Addtion
NAME NAME T A TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2% |aor 332 7 CIY-81-21P
mLE“ R R . Delete ML Clchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-Z0P ‘ CITY-ST-2P

of the corporation or the receiver or trustee empowered o exe

changed, or on an attachment with an address, with alljmiher|
PV R . .
SIGNATURE: el W !

te this report
mpowered.

1,

)
i

Lo

ature shall have the same legal e
red by Chapter 607, Florica Statutes; and ihat my name appears in Block 11 or Block 12 If

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 719.07%3}0)' Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign
as requl

act as it made under oath: that | am an officer or director

1132000 (o) 2782712

SIGNATURE AND TYPED OHPRINW SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

AN N

= 17



