2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007410 Jan 20, 2000 8:00 am
A, Secretary of State
BEWING PALACE, INC.
01-20-2000 90204 027 ***150.00
Principal Place of Business Mailing Address
15200 CARTER RD (JOG ROAD} 15200 JOG RD
ATLANTIC It PLAZA CA BUUUS v =
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-1247
us ‘
Suite, Apt. #, stC. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
\
City & State City & State 4. FEI Number 65 0635 . |Applied For
251 Not Applicabla
Zp Gountry Zp Country 5. Certificate of Status Desired il ?3'75 5ddi“°"al
ee Required
~ — 6. Name and Address of Currént Registered Agent ———— 7= Name-and Addrese-of-New-Regislerad. Agont _
R Name ‘
CHEUNG; TING C ,
! Street Address (P.O. Box Number is Not Acceptable)
15200 CARTER RD.,
ATLANTIC It PLAZA
DELRAY BEACH FL 33446 : :
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signarura, typed or printad nama of ragistared agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. . ! N Y . . . '

9. This corporation is eligible to satisfy its Intangible ) FIL.E NOW!! FEE L"f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 0 Added to Faes
(See criteria on back) O Make Check Payable io Department of State

1. ! OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE 0 O Detete TILE O Chenge  [J Addition

NAME CHEUNG, TING C NAME

staeT aooness | 9811 APT B 61 WAY § STREET ADDRESS

crv-sT-2P | BOYNTON BEACH FL 33437 CITy-S7-2IP

TIME i 7 Detete TILE [ Changs [ Addition

NAME LEE, PAK NAME

sTReeT ADDRzss (4862 PIMLICO CT STREET ADDRESS
-emv-gT-2— = WEST-RALM:-BEACH-FI=33416 —_ — - U V)2 . 0 A . i 7

Time D O Delets T Ol change [ Addition

HAME LI, ZHONG DE NAME

STREET AnDRESS | 4862 PIMLICO CT STREET ADDAESS

Y -ST- 2P WEST PALM BEACH FL 33415 CITY-ST-2P

TITLE ‘ » O Delete TIMLE [ Crange [ Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S1-2IF

TILE 3 velete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP ; CITY-ST-2IP

TILE ‘ O oetete TITLE [ Change [ Addition

NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trusand 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 er the receiver or trustee pefowered igle te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachgrent with an agidress, with 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Daytime Phone #

SIGNATURE: R /\ ~ el (- i)~ Q0 657 [ég'i

CR2E034 (9/99)



