2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E

P97000076505

ntity Narne

KWOKCHENG ENTERPRISE, INC.

Principal Place of Business

Mailing Address

~40-REEFRTST 400 NE 67TH ST
BB~ BAY D
MIAME-FE-39400 MIAMI FL 33138
e us

2. Principal Place of Business

3. Mailing Address

~

§S ALT 19

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90385 025 ***150.00

AR A

[J CHECK HERE IF MAKING CHANGES

WONG, KWOK-CHENG
~8585-3WHH2RD-TER
tAMI-Ri-33456-

City & State City & State 4, FE! Number Applied For
?AY.M Hae ok, EL 650784412 Not Applicable
zp Cougtry Zip Country i : $8.75 Additional
3 4‘38 3 lj \ S| A , 5. Certificate of Status Desired (| Fee Required
— .- 6. Name and Address of Current Registered Agent. _ . 7. Name and Address of New Registered-Agent-—= <=3==—-= =
Name

Street Addr SCS)(E. BONTDGSEMZCQTEMGST,

City mlA ’

FL | 83,38

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of ragistered agent and title if applicable.

({NOTE: Registered Agant signature required when reinsiating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!L FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTORS :’IJ 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
(TWTLE D . [ delete TITLE [[JChange (] Addition
HAME WONG, KWOK-CHENG NAME
sTReer sooess | 8535 SW 42ND TER STREET ADDRESS
omv-st-ze | MIAME FL 33155 CITY-5T-21
TILE D o 1 Delete e O change [ Acdition
NAME OPPEGARD, GERALD NAME
streer anoeess | 114 PARKSIDE COLONY DRIVE STREET ADDRESS
crv-st-zp | TARPON SPRINGS FL 34689 CITY-ST-2P
e o E T T T T e TILE - e T T T T Change [ Addition
HAME "NEME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE O pelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE O palste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY- 5T-Z1P

SIGNATURE:

12. | hereby certify that the information supplied 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 this refjort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or
changed, or on an att;

hment with an addrgss, with ajjother ke emp:

A ARUPVE E:

e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tf-28-03  F0(-758 2880

NE TYPED OR PRINTED NAME OF SIGNING

=
SIGNATURT

Date Daytime Phone #

=

AY  QEVLEZO

CR2E034 (10/02)



