MAY 18T IS $550.00

FILED

ILING.FEE AFTER

Katherine Harris

. : FLORIDA DEPARTMENT OF STATE

May 16, 2000 8:00 am

ANNUALREPORT Socrtary of State v Secretary of State
L Mﬂ-—-*-e!m—;oaa : ¥ . DIVISION OF CORPORATIONS 05-16-2000 90020 039 ***150 00
DOCUMENT #.
POCUMENT P97000077035
KAM SING, CORP. L
S R
4700 LE JEUNE RD 4mu.|£urﬁsﬁmm
CORAL GABLE . :
ggm GABLES FL 39148 us _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ] I
: . : 09/04/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 j' n 26] 650778135 [ I'Not Appiicabe |
Suits, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 addgitionai |
pos TS A L . ?71 N - - 5. Certifcate of Status Desired (| Fes Required
City & _Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
23 3 o 28] Trust Fund Contribution ' Added to Fees
Zp o Country Zip Country 8. This corporation owes the cument year Intangible
24 [zs] 20] [30] Personal Property Tax, O'es %
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
XE, WEt M _ ' .
8851 NW 119 ST #2202 B2[ Siroot Address (P.0. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018 53
84| City FL 'a_'r, Zip Code

offica or registered agen
agent. | am fami]iar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaﬁgiﬂg its registerad
t, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
) Signature, typad or primed name of mgistersd ageni and tithe ¥ spplicable.

[NOTE: Fisgistored Agemt signatuca required when reinsiating)

DATE -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DP i L] oELETE 11ME [IChange [ Addition
NAME 1 XE, WEt M 12 HANE

streeraporess| 9345 NW 121 ST 13 STREET ADDRESS

CTY-5T.2P HIALEAH GARDENS FL 33018 1.4 CITY. ST-2ZP

TME OvT i : [ DELETE 21TME {TChange  [] Addition
smeeTaporess] 8851 NW 119 ST STE 2202 23 STREET ADDRESS

crv-stze__ |-HIALEAH GARDENS FL 33018- - - 2.4 CaY-5T-2P e et am e ‘ S
TME Ds [ DELETE At TLE [OJcChange [} Addition
NANE CHO, WAl O 32NAME

streeTaporess| 8851 -NW 119 ST STE 2202 3 STREET ADDRESS

CITY-ST- 29 HIALEAH GARDENS FL 33018 34.CTY-5T-2P

ME ] I3 DELETE 41TME [JChange  [T] Addition
NAME £ ZNAME

STREET ADDRESS| 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME I DELETE 5ATME [iChange [ Addition
NAME ) 52 NAME

STREET ADDRESS ) 53 STREET ADDRESS

cTY-5T- 29 SACITV-ST-2P

e - CJ DELETE 61 9TLE (dChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

orvstze | G4 CTY.ST. 28

14 hérébi'ean}‘l;’y_ that the informatian supplied with this filing does riot qualify for the exemption stated in Section 119.07(3K1), Florda Siatutes: | further certify that the information

indicated on this annual report or suppiemental annual
officer or director of tha corporation or the
Block 12 or Black 13 if changad, or on

SIGNATURE:

£ AT 2087

] report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
receiver of frustee empowsred to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
ahadvnent with an address, with all other fike empowered.

& /2.7

"AND TYPED OR PRINTED NAWE DE SIGRING OFFCER OF SHEFTER

o



