FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPQRT

1996 NG

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

TSAl FONG, INC.

P95000071940 (7)

Principal Piace of Business

18999 BISCAYNE BLYD. #205
NORTH MIAMI BEACH FL 33180

Mailing Address

16999 BISCAYNE BLVD. #205
NORTH MIAMI BEACH FL 33180

3. Date Incorparated ar Qualified

R

3a. Date of Last Report

09/18/1995
2. Principal Place of Business 2a. Mailng Address 4, FLl Number Applied For
MO_W_@H}[EQJ‘L&”‘ 26] MJ; Not Appiicable

Suite, Apt. 4, etc.

2] LAVOER 1L , A

| Suile, Apt. #, elc.
27)

5. Certificale of Status Desired

$8.75 additional
Fea Reguired

O

City & State
23]

BAROIWARD |z

28

City & Stata 6.

Election Campaign Financing $5,00 May Be
Trust Fund Gontribution Added to Faes

Zi Country

25

3337
m

Zip
30

]

Country B.

This corporation has Yability for intangibie tax under s 199.032,
Florida Statutes X Yos [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LEUNG, JOSEPH Y
18398 BISCAYNE BLVD. #205
NORTH MIAMI BEACH FL 33180

B1{ Name

82

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

83

B4} Crty

2ip Code

FL [®

or registered agent, or both, in the State of Fi

11. Pursuant to the provisions of Sections 607 05

02 and 6071508, Florida Statutes, the above-named corporation

orida  Such change

was authorized by the carporation’s board of

submnits this statement for the purpose of changing its registered office
direstors.  hereby accept the appointment as reg stered agent. | am

familiar with, and accept the obligations of, Section B607.0505, Forida Statutes.

SIGNATURE

Si 2, ypod OF pimoc fa e Of rg wrered a0t and e T appicanie T INOTE Rogstersd Agent sgratore iy iod when o ngn DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ] DpP [C] DELETE 11T [J Crange [ Addition
NAME LIN, TSAI-MAQ 12 NAME
SIREFT ADDRESS 18999 BISCAYNE BLVD. #205 13 STREET ADDRESS
LI -§7- 2P NORTH MIAMI BEACH FL 33180 14 CITY-S1-2iP
TILE PSTD ] DELETE 21 MLE [ Cnange [ Addilien
NAME CHENG, AW 22 NAME
strec anoress | 18999 BISCAYNE BLVD. #205 23 STREET ALDRESS
| covestze NORTH MIAMI BEACH FL 33180 24L0TY-§1-2p
TILE [T DELETE 3 1TITLE [} Change [ Addilion
NAME 3.2 NAME
STREET AUDRESS 33 STRECT ADDRESS
£TY-81 1P 34C0Y-ST-2p
TILE [J OELETE 41 TITLE [0 Crange [ Addition
RANE 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
Eilv-§1-20 44CITY-51-7IF
iLE [J DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 54 CITY-5T-2IF
1LE [C] DELETE § 1TITLE [J Ghange [ Additon
NAME 62 NAME
STRTET ADODRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-51-21P

certify that the information indicated on this a

SIGNATURE: (

14, | do hereby cerdify that the information supplied wilh 1his f
nnual report ar supplemental annual rey
powered to execute this report as required by Chapler 607, Flarida

oath; that | arm an officer or director of the carparation or the receiver or trustas em
appears in Block 12 or Block 13 if changed or,on an attachment with an address.

Aw: ,Q!’\f“ iﬂ

ling is voluntarily furnished and does not qualify Tor the exeinpton slaled in Section 119.07
port is trde and accurate and that my signature shall have the same legal effect as if made under
Statutes; and that my name

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

( 78¢«)

Da,-1un‘-eh‘-crm *

(3)(k). Florigia Statutes. [ further

,4/;_5_ tb qug-nxg

CR2E034 (12/95)




