2000 UNIFORM BUSINESS REPORT (UBR) FILED
~ | DOCUMENT # P96000029931 Jan 29, 2000 8:00 am

— 1. Entity Name

LEI CORPORATION Secretary of State

01-29-2000 90135 003 ***150.00

o Principat Place of Business Mailing Address
- 12651 S, DIXIE HWY. P.Q. BOX 5€5068
= SUITE 326 PINECREST FL 33256-5068
— | maw rL 3ms6 Jyuiuoio
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Chy & State City & Stale 4. FEI Numbar Applied For
650665693 A
- " - -
Zip Country Zip : Couniry 5. Certificate of Status Desired O l§eae. Z«?q Lﬁgﬂt'ona’
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
T LE), SHU FUNG'A T -7 e T yE—— e

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

12651 S. DIXIE HWY.
SUITE 328
MIAMI FL 33156

City FL [ 2 Code

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

-
=
r
]
! SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This ;_orporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
. erax _fﬂ!?g rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
! " (See Eiiteria an back; O Make Check Payable to Department of State
¢ A - OFFICERS AND DIRECTCRS_ 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
E THLE P [ Gelete TITLE [ Change ] Acditic
: NAME LEl, SHU) FUNG A NAME
streeTaooress | 12651 S. DIXIE HWY., #326 STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 ’ cImy-s1-21P
e VP 1 pelste e [ change (3 Additic
HAME LEI, ISABEL NAME
STREETADDRESS | 12651 S. DIXIE HWY., #3268 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-$T-2IP
TMLE S O pelste TITLE O change [ Additi
NAME LEI, SHU FUNG A NAME
STREETADDRESS | 126515, DIXIE_ HWY., #326 STREET ADDRESS
crv-st-zp | MIAMY FL 33156 CITY-57-2P
TITLE ] petete TITLE [T Change  [J Additic
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE T Delete TITLE [J change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2%7
THLE 3 celete TITLE CJchange ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | cirv-st-ze

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aftachment with an address witl other like empowered.

SIGNATURE: __ SIGHA CEETQUIRER lfeolece (3057 2778-2T12

e Ml G
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OF DIRECTOR Oare Daytme Phone 4




