2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090322 Anr 03. 2000 8:00
1. Entity Name l' 9 . am
GOLDEN BLOSSOM INCORPORATED ecretary of State
04-03-2000 90144 028 ***158.75
Principal Place of Business Mailing Address
2571 N HIATUS RD 2571 N HIATUS RD
COOPER CITY FL 33026 COOPER CITY FL 3302€-1371
F s [N RAR AR G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%59798 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ fg-gesq ‘ﬁfeﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PO ': - ]
LOK' KAWAI -7 ree A%BY ?’Au\ 5 is Nof Acgel TU;BI
1830 NW 107TH AVE E 170 NI PR ci1~ = o SR 1V o

PEMBROKE PINES FL 33026

v Mot FL | P "Sz)3¢,

8. The above named entjjy submits thig statemept for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SIGNATUHEX

Signature, typed or pﬁ'med nama of regiKred agent and title if _apphcab\s. (NOTE: Regstered Agent signature required when reinstating} DATE

. 9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . S .
Tax filingprequirementg;:nd o.=.|ectsI t;ydo 80 ¢ After MAY 1, 2000 Fee willsbe $550.00 10 Blection Campaign Financing $5.00 may 8o
AR 2 ’ @ ! * Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS P 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Mte me 3 (P [ Change Mditiun
v WANG, MARIE NAME YUEN, ABBY war kuwm]
STREET ADDRESS | 1830 NW 107 AVE STREET ADDRESS )S qq_ Sr *,lozr,
ciry-st-ap PEMBROKE PINES FL 33026 ciry-st-2p Qi AHI = 3376 /
TILE [ pelete TITLE V P [[] Change \EfAdditmn
NAME NAME w Qmm&l Y
STREET ADDRESS STREET ADDRESS {:l. ON ¥
CITY-ST-2IP CITY - 5T-2IP embmke Pones, FL 33024_
TITLE O pelete THTLE o _[O Change [ Addition
HNAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TIILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgawith gf other like empowered.

SIGNATURE: ey ARAY AAT N YisW 5/2@&’) 524470

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



