2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012209 ,
1. Eniiy Nare Feb 20, 2000 8:00 am
|.M.S. TECHNOLOGIES. INC. Secretary of State
02-20-2000 90002 032 ***150.00
Principal Place of Business Mailing Address
4611 5 UNIVERSITY DRIVE, #111 4611 S UNWVERSITY DRIVE. #t11
DAVIE Fi. 33328 DAVIE FL 33328-3817
F R NG AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 4086 Applied For
7 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired J $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WON.G’ RICHA.RD - - - Street-Address (P.O. Box Number is Not Acceptable) P
4611 S UNIVERSITY DRIVE, #111
DAVIE FL 33328
City Zip Code
! FL

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

SIGNATURE
Signalure, typad or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS. $150.00 10. Eledtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fess
(Sea critaria on back) | Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D [ Delete e Ol cChange [ Addition
NAME WONG, RICHARD NAME
STREeT ADDRESS | 14321 SW 47TH CT STREET ADDRESS
CITY-57-2tP FT LAUDERDALE FL 33330 CITY-51-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-219 CITY-5T-2P
TITLE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE 1 Detete TITLE [J Change [ Addition
MAME NANE
STREET ADDRESS STREFT ADDRESS
CITY-S1-2iP cITY-§1-2IP
TILE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T1-2P

13, | hereby cer'iifz that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is jaue 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 cr the receiver or try lered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with er like empowered.

SIGNATURE: ___ /. ﬂ%ﬁ Konbger Lot / /23 /PO

SIGHATURE RKD TYRED OR PINTED NAME OF \CER OR DIRECTOR Date 7 Daytre Prone %

CR2E034 (9/99)



