2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054956 Jan 30, 2001 8:00 am
RV Secretary of State

SO & LAI' INC 01-30-2001 90211 011 ***150.00
Principal Place of Business Mailing Address
8607 PALM PARKWAY 539 N. MILLS AVE.
ORLANDO FL 32819 ORLANDO FL 32803
us
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3382745 Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
I — = S e s = — Name - e = ——
AL CHUFEN CHENG CHU _FANG
! ris Rlat Acgeptable
14512 ASTINA WAY 159 Aivi
ORLANDOQ FL 32837 > A

o

FL | “%%82b

8. The above named ety submits this statemeniffor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUREY N L4/

* Signature, nyed ?r pheda Wime 4 reg htered agknfand title it apphcable. n {NOTE: Regislered Agent signatura required when rainstating) DATE
[
) L o . "

9. This carporation is @Ie 1o satisfy its I}\tang|ble F%.E NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirementand elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution I Added to Fees
{See criteria on back) .| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TITLE EE - K 0 ’ C IZ‘Change [ Addition

e SO, YEE-KWONG e S0, Y1 WoN'G

STREET ADDRESS | 327 STERLING ROSE COURT STREET ADDRESS

CITY-57-2IP APOPKA FL 32704 CITY-ST-21P

TITLE ST O oelete THILE O Change [ Addition

NAME WANG, PAUL NAME

stree 0oRESs | 5905 WARRIER LANE STREET ADDRESS

erv-s1-2p | KISSIMMEE FL 34747 CIFY-ST-ZP

S TILE ——e e e e e =« DDeleter =~ fEIMEs e | =0 o mmee el e ommeme o o — Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Dedete TMLE (O change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-ST-ZIP

TITLE ™ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

13. | 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 certity that the information
indicated on this report@y supplemental report is prue 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 theeesiver or trustee empgwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, fithgal] other like empopered.

SIGNATUFIE:\/

'\t.SITNATURE AND vafu OR PRINTED NAME OF slGNHa OFFICER OR DIRECTOR Date Daytime Phone #
LV4 L4

CR2E034 (10/00)



