' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT unn) Jul 17,2003 8:00 am

DOCUMENT # P96000046463 Secretary of State
1. Entity Name 07-17-2003 90027 038 ***550.00
HUNG CHEE TRADING, INC.
Principal Place of Business Mailing Address
9803 PINES BLVD 9803 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
- : GG GO
2. Principal Place of Business 3. Mailing Address
Suite;Aptt#: etc.” " - g d —suile,‘A;.)tJ#,etc. e me—m [] CHECK:HERE: IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650672707 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Acdtionat
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAN, QUING H " Street Address (P.O. Box Number is Not Acceptable)
1221 NORTH DR
NORTH MIAMI BEACH FL 33179
A . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE -
. L ) Svgnalure typed or printed name of registerad agent ang litls If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T~ _FILE NOWI! FEE IS $550.00 . o
Afer Soplember 10, 2003 Feo wil b $750.00 o St Cmean s 95,00 e e

Make Check Payable to Florida Department of State '
10. ' .ﬂ . OFFICERS AND DIRECTOHS 1. ADDITIONS!CHANGES TO OFFiCEHS AND DIFIECTOHS IN 11
TITLE oP Lo O Dsketz TITLE [ Change [ Addition
NAME PAN, QUING H NAME
streev aooRess | 1221 NORTH DR STREET ADDRESS
om-s1-zf | NORTH MIAMI BEACH FL 33179 CITY-ST-20P
TIME bs CJ pelete THLE [JChange [ Addition
HAME PENG, CHIEN C NAME
STREET ADDAESS | 3092 NW 15TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-§T-218
TILE 71 Detete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE ‘ ] Delete TILE [ change [ Adaition
NAME NAME

_ STREET ADDRESS | o . el STREETARDRESS | o == S a T = =

=LIvIsro e ’ CITY-ST-2IP
TTLE [ petete TMLE [ Change - [ Addition
NAME NAME : oy
STRECT ADDRESS STREET ADDRESS ’ ‘
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE “@@\N % Uaﬂ 10: REQUI:Rs Jont ﬁﬂﬂ Q—(r-0%  (94)d38tode

SIGNAYUHE ED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

ny

CR2E034 (4/03)



