2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P9600002926 Jan 31, 2001 8:00 am

1. Entity Name . . )
ISRAEL KONG CORPORATION Sgg{gﬁg gf*gg?oge

Principal Place of Business Mailing Address
802 SABAL PALM LN. 802 SABAL FALM LN,
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 3341 3 U 9 4 0 -
v {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number 65'%5601 4 Applied For

Not Applicable

CR2EQ34 (10/00)

Zi| Count Zi Countr m
P auniy P ¥ 8. Certificate of Status Desired [ $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TANG’ CHAN § Street Address (P.O. Box Number is Not Acceptable)
802 SABAL PALM LN.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signatura required when reinstating) DATE
e e el - - L_.»_V.."muﬂm‘-—“w“—— = s = i ann ; - e e — . — )
| -9 —This-corporatiomis eitgmE EaNS Y s Inangible FILE NOW ! FEE IS"§150.00° ~ T 0. Eleciion ban‘m:fgﬁmcing = $5.00 ma
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution n Added wl\g:)ésBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D O3 Delete TILE [ Change [ Addition
NAME TANG, CHAN S NAME
STREET ADDRESS 802 SABAL PALM LN. STREET ADGRESS
om-st-2P | PALM BEACH GARDENS FL 33418 cry-ST-2P
TILE 3 Delete THLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2P
TITLE 1 Celete TITLE [ Change  [.] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ory-§T-nP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. 1 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 report or supplemental report is trug and accurate and hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| d 10 execute thjgrépart 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 an addr all other like epppowered :

I /"
SIGNATURE: e o] fonly Cetop Sy [ /0! 549618

OF SIGNING OFFICETOH DIRECTOR [ Date Daytima Phone *

‘SIGNATURE AND TYPED OR FJ

~

-~ ¥



