2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT P95000082770 -
1. EnlilyNLaJme - # ~ ! Secretary Of

May 14, 2002 8:00 am

State

PETER THAM INC 05-14-2002 90362 010 ***150.00
Principal Place of Business Mailing Address
l~2075 NE 171 STREET 2075 NE 171 STREET
| N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

T

2075 NE 171 STREET i

Sulte, Apt. 4, elc. . Suite, Apl. #, etc, ‘ DO NOT WRITE [N THIS SPACE
1N B
Cily & State _ City & State 4. FEI Number Applied Fot
g 65-0621053 Nal Applicable
zp Country p Country 5. Certificate of Status Desired O gi':;‘iq lﬂf&m""a‘
e = omens 6. Name and Address of:Current Begistered Agent. = — o e . som oo .. 2 ==7.=Nomc:and-Address. of New Roglsiored Agenta—n oo meren
: Narne
LI, JIAN MING Stree! Address {P.0. Box Number is Not Acceptable)

N MIAMI BEACH FL 33162

Tax filing requirement and elects to do so. Trust Fund Conribution

City : F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elarida,
SIGNATURE
Signaure, typed ¢ priniad neme of registered agent and fike § applicable. (NOTE: Regisierad Agent mignature required when renslaiing} DATE
9. This corporatior: is eligibe 1o satisfy its Intangible 10. Eieclion Cémpaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O :
N GFFICERS AND DIREGTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |pp 7 Delete TITLE " [OcChange  [J Addiion
NRME LI, JIAN MING NAME :
STREET ADDRESS 2075 KE 171 STREET STAEET ADDRESS
CM-STZP |N MIAMT BFACH FL 33162 GITY-ST-2P
TLE SD [ Detete TMLE . O Change [ Addition
NAME WU, HUI CI HAME
STREETADDRESS | 2075 NE 171 STREET STREET ADDAESS
om-$T2°  |N MIAMI BEACH FL 33162 CirY-S1-2p :
TIMETTT T - e e e e e S ___:D:Défeieﬂu "mig' R R e e === = ==[TCnarge™ [ 'Adaltion”
NAME . NAME
STREEY ADDRESS STREET ADDRESS !
CiTY-81-7iP CTY-51-2IP
£ il O betste TMLE ‘ (O ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CATY-ST-2IP
WL O Delete TLE O Change  [J Addilion
NAME NAME
STREEY ADDRESS | - STREET ADDRESS
Ty §1-20P CIY-ST- 7P _
Bt 3 Delete TLE [ hange T Addition
NAME NAME
STREF) ADDRESS STREC] ADDRESS
CTY-S1- 2 oTy-ST-21p

13. | hereby certily that 1he inlormation su;
indicated on this reporl or supplemantl
of the corparation or the receiver or rugl
changed, or on an atlachmeni with an

SIGNATURE: X

ress, with all other like empowered.

Al 92 900> /305)

plied with this fiing does not ualily for the exemptlion slated in Section 118.07(3)(i), Florida Stalses. | furlher certily that the information
| repor is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that am an officer or duer;icu[J
ee empowered lo exgcute this report as required by Chapler 507, Flarida Stalutes; and (hal my name appears in Block 11 or Block 12 i

Lol - PP

Pl T

avs

CR2EQ34 (9/01)




