2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067566 SRR .
1 e o o May 13, 2000 8:00 am
RED FOX TECHNOLOGY CO., INC. Secretary of State
05-13-2000 90013 028 ***150.00
Principal Place of Business Mailing Address
4515 NW T2ND AVE 4615 NW 72ND AVE
BAY # 108 BAY # 109
MIAMI FL 33166 MIAMI F1. 33166-56%0 l.n U Uo .6 18] ¥
- |
. SuteApt#oewc _ . _| Suie Apt. 4 els. DO NOT WRITE IN THIS SPACE
— = T A L T . T . ; L i it S T
—_ - sl T b == . D e e e o . S
City & State City & State 4. FEl Number . 65 0 Applied For
. T r T 775613 Net Applicable
Zip Country Zip Country » ‘ ) $8.75 Aaditional
5. Certificate of‘1 Status Desirad 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name .
CHUNG, HE-MING Strest Address (P.O. Box Number is Nol Acceptable)
4615 NW 72ND AVE
BAY # 109
MIAM :
| FL 33166 ' City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatyre, typad or prred name of ragisterad agant and hila f applicabis. (NOTE: Ragisierad Agant signaturs regulred when reinstaung} DATE
9. This corporation |s eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150,00 . . ‘
| Taxtiing requirerient and etects 1o 0o so.—:{--.- | s - MAY 2000 FEEWIHE:$550:00 == ﬂé%fﬂn%ég*ﬁ;%"uggfﬁ*muf%{?i .
VT TEeeTEon badiy T T T AT |7 Make Chieck: Payable to Department of State™ | T T T T e - -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
tme P . O Dele TE [ change O Acditton | &
NAME CHUNG, HE-MING NAME a
STREETA00RESS | 8540 NW 6TH LANE, # 210 STREET ADDAESS 2
CITY-5T-29 MIAMI FL 33126 | cmv-srize '§
TITE : Oeete -+ . f me ~ . ‘ T DOonmge  [Jaddtion |
STROETADORESS | o o STREET ADDRESS
CTY-ST-aP. : - - ’ -J cmy-sT-zP
HILE ' O palete TTLE ‘ [J Change 3 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
ciTy-ST-21P cry-Sv-2Ip
me ' o O3 Delete me - Dl change [ Addition
l NAME NAME
STREET ADORESS STREET ADDRESS
Luw-sm'-np CITY-5T-2P
TiTiE—— - = - - O petete —~~ ilE s e maem =~ L e [Change - [ Addition
NAME MAME
! STheeT ADDRESS STREET ADDRESS
) ClY-gT-2P ) Ciy-sT-2°P .
" me ' D Defeto TME (] Change [ Agdition
REME - NAME
STREET ADDRESS STREET ADORESS
CIFY- 58- 27 CITY-s7-2P
13. | hereby certify tha! the information supplied with this fili ng does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that mé nformation
indicated on this repont or supplemental report is true and accurats and that'my signature shall have the same legal effect as il made under oath: that | am an offiger of director
of the corparation or the recaiver of trustee empawerad (o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empawered. ' } . ‘
3 . b ’J—-—
N S B L Oy it i Fw Fim d
SIGNATURE: 04 - % FRJEQUIRED 2]
SIGNATUAE AND TYPED OR PRINTED OF SIQMNG OFFICER OR BRECTCR a Phons # 1




