2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 03,2000 500 am

Principal Place of Business Mailing Address
8275 N FLAGLER 8275 N FLAGLER .
MIAMI FL 33144 MIAMI FL 33144 vuuRuuvaa
us us
Suite, Apt, #, eic. Suite, Apt. 4, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
792784 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent” — 7. Name and Address of Néw Repisterad Agent ’*
Name
SENG’ NORMA L Strest Address {F.0. Box Number is Not Acceptable)
14260 S.W.57 LANE #202
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signalure, typed or printed name of registered agent and title if apphc‘abla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o e ) "
Q, 1T'h|sfc-orporatpn is ellglblccje to sansfy;s intangible .FILE NOW!!! FEE !S. $150.00 10, Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P O Detete TITLE “ 7 OChange [ Additon | &
N g
NAME SENG, EMILIOD-.. NAME s
STREET AODRESS | 14260 SW 57TH LN, #202- - STREET ADDAESS Q
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP 4
o'y
TITLE S C Delete TLE 3 Change [ Awdition | G
NAME SENG, NORMA L NAME
sTReeT ADDRESS | 14260 SW S5TTH LN, #202 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33183 CITY-ST-2IP )
TTE -TT T O] Delete " mEe” i ) [ Change [ Addition
NAME SENG, EDDY A NAME
sTReeT A0DRESS | 14207 TOWNSHIRE STREET ADDRESS
CITY-5T-21P HOUSTON Tx 77077 CITY-5T-ZIP
TTLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET AODRESS -
ory-sr-ze | CITY-ST-2P
e 7 Defete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-21P
TILE [ pelete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP '
13. | hereby certify that the information supplied with this filing does not qualify f@5 the exemption stated in Section 119.07{3)(i}, Ficrica Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate angfigiMmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1€ rgRbrt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-aA-adaress, with al] r likg.e //
BN K Vi @ a ( 0{_) -
SIGNATURE: s &/ 7/0000 205) 262- 6253
SIGNATURE mzj% Date Daytme Phone #




