2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067242 FILED

1. Enty Namo May 24, 2000 8:00 am

GE MING INTERCONTINENTAL, INC. Secretary of State

' 05-24-2000 90009 038 ***158.75

Principal Place of Business Mailing Address
11337 SW. 73 LANE 11337 SW. 73 LANE
MIAMI FL 33173 MIAMI FL. 33172-2659

IR

|

2. Principal Place of Business 3. Mailing Address H“MIHII m
/1337 A

171337 sw 23 LA sw 2
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NQT WRITE IN THIS SPACE
City & State < — /ﬁity & State 4. FEI Nurnber 65 0 L Applied For
Miami =L iawm,, FL 174121 p; Not Applicable
Zip Country Zip Country . . E{ $8_75 Additional
Fi3derd 13173 idsA 5. Certificate of Status Desired Fee Foquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
U TAG—— — —— = m— — - e e e o
! Sireet Address (P.O. Box Number is Not Acceptable)
11337 S.W. 73 LANE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits thig.sjgtefs he purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
Y L .
v yi . el tao Lia Pre«,
SIGNATURE ey i 1 , et ‘J“d-
Wor printed n&ha of r'egisterad agent and 1tls if applicable (NOTE: Regrstered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Faes
(See criteria on back) @/ Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTE [J Change [ Addition
NAME DING. FEIYING HAME
sreet aporess | 11337 S.W. 73 LANE STREET ADDRESS
CITY-51-2IF MIAMI FL 33173 CITY-$7- 2P
TITLE P [ velete TITLE O change [ Addition
NAME LU, TAO NAME ‘
stReeT apbRess | 11337 SW 73 LANE STREET ADORESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE [T Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2P
S HRE Sl e T T e ~—{] Delete — T @-TILE T T ~— e ——~—{=}-Change — =] ‘Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP chy-5T-2ip
TIMLE (3 belete THLE (] Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Detete TITLE [7) Change  T_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P

13. | herey cerfity that the information supplied with this filing does net qualify for the sxemption stated in Section 112.07(3)), Florida Statutes. | further certify that the infarmatian
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 carporation or the receiver or trustge ergpewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 121f
changed, or on an attachment with an gfgregg Jviibad-ether like empowered.

l/l’ — ] . 3 .
p———y AR R i ) o] LUJ 30 20 "'_), -3t /C
SIGNATURE: =18 ] - e &/ 205°-273-24),
=" 5IGNATURE ANDTWREN OWPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytre Phone #

CR2E034 '9/99)



