s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Morinam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000090925 (5)

1. Corporation Name

EASTERN INVESTMENT CORP.

DA

Frincipal Place of Business Mailing Address
4100 N.E. 2ND AVENUE #4100 N.E. 2ND AVENUE
SUITE 105 SUITE 105
MIAMI FL 33137 MIAMI FL 33137
® 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 11/28/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2—1i 2;] Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Cerificate of Status Desired 0O $8.75 Adc‘!itional
El —Z—Tl Fae Required
| City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
ﬂ- —2;\ Trust Fund Contribution tl Added to Feas
| 7p Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
.2_41 El ;;I ?O—l Fiorida Statutes O ves ONo
| o. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
o CHIEN  LEE
PEDERSEN, CAROLY 831 Strect Address P.0. Box Number 18 Not A??e fablel gz
3111 STRLING ROAD Yivo. M E - RAIE#RP
7. LAUDERDALE FL 33312 8
84| City 85| 2 ]
MIAM! FL " 27777

13, Pursuart to the provisians of Sections 607.0502 and B07.15608, Flonda Statutes, the above-named conporation submits this statement for the purpose of changing its regislereﬂ cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. L am

farmiliar with, and accept the obligations wotian 8070505, Flonida Statutes.
Z /%
SIGNATURE _ .. o it — [P A J SRR
Signature, typed or printed name ol Tegistered agent ar titie If apericable (NOTE: Rexgislerad Agont Sgraturg recirad when renstatngi DATE

o
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D £ DELETE 1 1TMLE Tl Change O Addilion |+
HAME HE, BOQUAN 1.2 HAME 3
et aoness | 4100 N.E. 2ND AVE. SUNTE 105 13 SIREET ADDRESS &
| ciny-stze MIAMI FL 33137 140TY-ST-2P 8
TLE D [} DELETE 2 1TLE [ crange [ Additon | ©
HAME LI, DONG 22 NAME
sineer aoress | 4100 N.E. 2ND AVE. SUITE 105 23 STREET ADDRESS
| Cx-51-21F MlAMI FL 33137 24 CITY-ST-2IP
TILE [] DELETE 31 TILE [ Change [T} Acdition
HAME 32 NAME
STRLE) ADDRESS 33 STREET ADDRESS
LIY-$T-2F 34 CITY-ST-2P
TITLE [] DELETE 4.1 TITLE [ Change [ Addilion
NAME 4.2 NAME
STREE} ADORESS 43 SIREET ADDRESS
Cly-s1-2p 44 CINY-5T-2F
TIILE ) DELETE 5 1TITLE [ Change ] Addilion
NamMl 52 NAME
STREET ADDRESS §3 STREET ADDRESS
oy -5T-2 G4CITY-ST-2F
TITLE [C] DELETE 6 1TIMLE [J Crange ] Addilion
HAME £.2 NAME
STRFE] ADDRESS 63 STREFT ADDRESS
| crry-§1-2F 54 CITY-ST-2IF
14. | do herety certify that the imformation suppiied wilth this filing ie veluntarity furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual repent is frue and accurate and that my signature shall have the same legal effoct as if made under
calh’ that | am an officer ar director of the corporation or the receiver or truslee erpowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. ‘lf/
SIGNATURE:  NMezegt/ 5/ Gy
SIGNATHIEAND TYP, EU NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Pran: # l
e o ) )



