2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

BAMBOO GARDEN lli, INC.

P96000024226

Secretary of State

01-15-2003 90295 027 ***150.00

Principal Place of Business
10041 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address
10041 PINES BLVD.
PEMBROKE PINES FL 33024

bUGULILS

0 O

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

GORFINKEL, NESTOR B ESQ.
7 NW. 2ND STREET

#203 ¢

MIAMI FL.33128

City & State City & State 4. FEI Number 5-065 Applied For
6 2956 Not Applicable
Zi Countr Zi Countr: it
P Y P Y 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© - f s e [ NAMES I T S —_— e -
i e e Y P e e — - _—. T -

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Ip Code

the coligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered offi

ce ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of segistered agent and title if applicable.

{NOTE: Registered Agant signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  OGRCALO

CR2ED34 (10/02)

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

ME P (3 etete THLE [J Change [ Addition

NAME MAN WA YEUNG NAME

streeT aporess | 323 NE 212 TEN STREET ADORESS

emv-sr-ze | MIAMI FL CITY- §T-2P

TIMLE VP O patete TITLE [Jchange [ Addition

NAME MOW TAl YAN NAME -

STREET anDRESS | 219 NE 212 8T STREET ADDRESS

cmv-si-zp | MIAME FL CITY-5T-2ZP

TITLE [ pelete TITLE [ change  [J Addition
A = e BT e e s i s — e e B

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE 1 Delete TITLE ] Change ("] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-5T-2FF

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

£ITY-ST-2P CITY-5T-2IP

THLE [ petete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 t am an officer or director
of the corparation or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad her like empowered.
i AEQUIRED 1/1%/ 0%
Cate

INTWME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGHATURE AND TYPED OR Daytime Phane #




