2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022292 FILED
1. Entiy Name Apr 14,2000 8:00 am
YING KIT ENTERPRISES, INC. ecretary of State
04-14-2000 90122 009 ***150.00
Principal Place of Business Mailing Address
10860 SW 104 STREET 14221 SW 50 STREET
MIAMI FL 33176 MIAMI FL 33175-5021
e s IR AR
Buite, Apil. #, etc, Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"%49265 Not Applicable
e LSountry ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . i gt o mp—— — J— — e r— ~ Name - ——— et ema o toam e —r—r———re - 4 - — = -
WANG, CHOR W Sireet Address (P.O. Box Number is Not Acceptable)
14221 SW 50TH STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered

agent, ar both, in the State of Florida,

SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
g st st ™% | afar MAY 1,2000 Fapwil ba$agogp | "0 EclonCampagnfnencing - $5.00 ey e
= ’ ' " Trust Fung Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DTVS OJ Delete TITLE (JChangz [ Addition
NAME WANG, CHOR W NAME
STREETADDRESS | 14221 SW 50TH STREET STREET ADDRESS
crv-sr-zp | MIAMI FL 33175 ormY-5T-20
TITLE DpP O Dzlet THLE [Ochange [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME WANG, TSEN C
smeET noess | 14221 SW 50TH STREET
CITY-57-2PP MIAMI FL 33175

[ change  [] Addition

- T " A T e

[ Change [ Addition

[0 change [ Addition

TITLE O pelete TITLE

NAME . e e | HIAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE O celete TLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CNY-ST-78P CITY-ST-2P
TITLE 3 Delete TITLE

NAME HAME

STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY - ST-21P
TILE O oelate TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP

[ change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, F
changed, or on an attachrment with an all other like empowered.
iy

SIGNATURE: X - SRR

5o N R -‘A)“T I
. ¥

xr;—;b\\

lorida Statutes; and that my name appears in Block 11 or Block 12 if

({HIM

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (9/99)

Date Daytima Phone # }




