Fllxﬂr;.ImlJ-.FJL‘ul.ﬂA'EEF a rren MAY 1sT IS $550-00

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

RED FOX TECHNOLOGY CO., INC.

| DOCUMENT # PQ7000067566

Principal Piace of Business
4615 NW 72ND AVE

Mailing Address
4615 NW 72ND AVE

[Vre V291

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90055 020 **+150.00

M

27]

BAY # 109 BAY # 109
MIAMI FL 33166 MIAMI FL 33166 lowm- . .. _ DONOTWRITEINTHISSPACE . .. o - -
3. Date Incorpurated or Qualifed
08/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650775613 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. $8.75 Additional

5. Certifcate of Status Desired [ ]
Fee Required

City & State

2] 8] [R] [=]

[2s] .

23]

[30]

City & State 6. Election Campaign Financing O $5.00 MayBe .
m Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8, This corporation owes the current year Infangible

Personal Praperty Tax. Yes

CNo
10. Name and Address of New Registered Agant |

.. ..,CHUNG, HE-MING
© - 4B19'NW 72ND AVE
BAY # 109
MIAMI FL 33166

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

1 1. F'ursuant'to the provisions of Sections 6070602 and.607.150
office or registered agent, or both, in the State of Florida. Such change was al
' agent: | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

8, Florida Statutes, the above-named corporation submits this_statement for the, purpose of.changing its registered.. { .

SIGNATURE

Slignature, typed or printed nama of registered agent and lile if applicable. (NOTE: Registerad Agent signature required-when reinstating) | DATE 6-.
12, QOFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TITLE P [ DELETE 1ATME “ L e . [IChange [ Addition E ‘
NAME CHUNG, HE-MING 1.2 NAME ' - 3
srreeTaooress| 8540 NW 6TH LANE, # 210 1.3 STREET ADDRESS ]
CITY-5T-2P MIAMI FL 33126 14 GITY-ST- 2P &
TILE [] DELETE 21 TLE JChange  {_]Addition; €2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 7.4 CITY-§T-2P
TITLE [J DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ) ] ,
CITY-ST-ZP 34. CITY-ST-ZIP L - L e e
TTLE [ DELETE 43TME T fi .3 *g[JChange - [-]Addiion
NAME 4.2 NAME o o |
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [] DELETE 51 TME [IChange  [.]Addition
NAME 5.2 NAME ‘;; ?
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP ) o
TITLE [ DELETE BATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 118.07(3){(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with' an address, with all other like empowered.

=
)

SIGNATURE:

Z A0 EEXHPAMERICH cng

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4

x_ 5777 X 300 h3-Fa

Daytime Phone #



