2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000052018 Feb 29%16(];:0])8:00 am

1. Enlity Name

* TIMING STAR, INC. | Secretary of State

02-29-2000 90148 018 ***150.00

Principal Place of Business Mailing Address
11401 PINES BLVD. #512 11401 PINES BLVD. #512
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-4106
VivA~OU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE| Mumber Applied Far
650675799

Not Applicable

Zp Country Zp Couniry &, Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— - . . .- - Name
VANH; DIEU Street Address (P.O. Box Nurnber is Not Acceptable)
11401 PINES BLVD. #512
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signalure raquired whan rsinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l.‘.'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on hack) A Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change  [] Addition
NAME VANH, DIEV NAME
STREETADDAESS | 11401 PINES BLVD. #512 STREET ADDRESS
arvstze | PEMBROKE PINES FL 33026 o st 2p
TITLE VP O pelete THILE [0 Change [ Addition
HAME WAI POON, CHUN NAME
STREETADDRESS | 11401 PINES BLVD. #512 STREET ADDRESS
Ciry-S1-21p PEMBROKE PINES FL 33026 Ciny-g7-2Ip
TIMLE ) } . Ooelwets _ TME _ OJchange [ Addition
NAME o ' ) | NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

CiTY-ST-2IP TN
g fili 6 ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
d af#€y/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#3014 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: / 7 : S W S
SIGNATURE: v & /-~ (TN v S-S0 - (G BE-0% .

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CEDEM, Qoo



