290‘?" UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032459 Apr 14, 2001 8:00 am
- Sy Name ecretary of State

Principal Place of Business Maiting Address
207 SOUTH FEDERAL HIGHWAY 207 SOUTH FEDERAL HIGHWAY )
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 JgRU U
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650752895 Applied For
Not Applicable
P Country Zip Country 5, Corfficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Addréss of New Registered Agent T
Name
KONG, KWI SON
Street Address (P.Q, Box Number is Not Acceptable
6181 A LAUREL LANE , ( prabie)
TAMARAC FL 33319
City FL Zip Code
8. The above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of prinisd name of registerad agent and title if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy | ibl EN 1 FE 150. . o .
o i romtomen ang oms 1 da s At FI:IAY ?\2'0151 F . Is'nsi:e5 $5°500 00 10. Election Campaign Financing $5.00 wmay Bo
x 1 m.g r‘ quireme! & ) er ’ ee wi ' Trust Fund Gontribution. O Added to Faes
(See criteria on back) - -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
e PDS O Delets ML Clchange  [J Addition
NAME KONEY, KWI SON NAME
streeT anohess | 6181 A LAUREL LANE STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33319 CITY-ST-2P
TITE O atete TILE S Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_romestae f e OO v\ 211 5 N - - -~
TmE [ petete e [J Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ttys report or supplemantal 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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 1. ﬂMﬂw/} w/t Sens: e ,///// a//

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

T

0124634

CR2E034 (10/00)



