2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066129 FILED
1. Entiy Name Jan 24, 2000 8:00 am
BAMBOO GARDEN Ill TAKE QUT INC. Secretary Of State
01-24-2000 90008 022 ***150.00
Principal Place of Business Mailing Address
10041 PINES BLVD. 10041 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6170
T T e A BRI AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Appiied For
65-0690208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
U . _ e e - — B T AR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
YEUNG- MAN W Street Address (P.O. Box Number is Not Acceptable)
10041 PINES BLVD. :
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILENOWIN FEEIS$150.00 | .. . - ‘ e BEAR T
- _Tex fling eguirement and.slecs o do so—=-s— |~ AT MAY-1; 2000 Fe8 W B $88000 | et eonct cmmiton 0 S0 Maf B3
(See criteria an back) [ Make Check Payable to Department of State

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

TITLE PD O Delete TITLE Ol Change [ Addition
NAME YEUNG, NAN W NAME

sTREET ADDRESS | 10041 PINES BLVD. STREET ADDRESS

Cry-s1-2P PEMBROKE PINES FL 33024 Cimy-3t-2IP

TILE STD : [ Delete TLE [ change [ Addition
NAME TAIYAN, MOW NAME

streeT apoRess | 10041 PINES BLVD. STREET ADDRESS
Stmv-s1-2f | PEMBROKE PINES FL 33024 CiTY-81-28

TITLE - ' T "0 Gelete TMLE - - ‘- —  _—w  [JChange-~ [ Addition
NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2IP

TITLE O petete TITLE [3 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7P

TITLE 7 Detete MLE O change [ Actition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IF CITY-51-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the reéeiver or trusies empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ori\gn attacirhent with an addrass, wigh all other like empgfvered.

Wy AT L
AME }/(smm QFFICER OR DIRECTOR Caw Dayime Phona #

SRS

SIAMATURE ANG TYPED OR PRINTED N

SIGNATURE:,

CR2E034 (9/99)



