2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000082770

1. Entity Name

FILED
Mar 21, 2000 8:00 am
Secretary of State

THAM, PETER
4793 N.W. 167TH ST.
MIAMI FL 33055

PETER THAM, INC.
03-21-2000 90071 029 ***150.00
Principa! Place of Business Mailing Address

4793 NW. 167TH ST, 4793 NW. 167TH ST,
MiAMI FL 33055 MIAMI FL 33055-4242

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%2 1053 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
-’

SIGNATURE
Signature, typed or pnnted name of registered agent and iitle if applicable (NOTE' Registered Agent signature required when reinsiating) DATE
B o™ | i MaY 12000 Feamil pogssogp | 10 ERnCaTosmn e 5,00 vy e
i ’ ¥ N Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 etete TITLE [ Change [ Addition
NAME THAM, PETER NAME
sTREET ADDRESS | 2076 NLE 171ST ST. STREET ADDRESS
CITY-ST-7iP N MIAMI BEACH FL 33182 CITY-ST-21F
TITLE vD _ 3 Celeie TITLE [ Change [ Addition
NAME LING, HONGHAO NAME
STREET ADDRESS | 2075 N.E. 1718T ST. STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 . CITY-ST-21P -
TITLE sD . [ Delete THLE [ Change [ Addition
NAME LING, XIWEN NAME
STREET ADDRESS | 2075 N.E. 171ST ST. STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
THLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ CThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or supplermnental report is true an
of the corporation or the receiver ohtrusig
changed, or on an atachment wit fess, with ail other ke empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
gaccurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! \/
Rl | | U

OO

~oacnAna

Ao sy S~/ £—0 0 éa’i)ézé/ﬁgﬂ(

=D on P o wa’ SIGNING OFFICER OR DIRECTOR



