2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # P97000077817 |, FILED
- Ertty e May 12, 2000 8:00 am
04-17-2000 90116 014 ***150.00
Principal Place of Business Mailing Address
9108 CAMING VILLA BLVD. 9108 CAMINO ViLLA BLVD.
TAMPA FL 33635 TAMPA FL 33635-1065
e s =1 G
Suite, Apt. #, eiC. Suite, Apt, ¥, i, DO MOT WRITE IN TH%E; SPACE
City & Stale City & Sate 4. FEl Number Applled For
59.3468341 Mot Applicable
Zp Country e Country 5, Cartilicate ¢f Status Desired 0 gg;ggq&f:;mm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHONG, TU YONG Street Adddress (PO, Bax Number is Nat Acceptabla) R
9108 CAMINO VILLA BivD. .
TAMPA FL 33635
City FL zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 2N~ 33|~

anwe_ typad o pited Rarme of regsteved agent and tie it applicabie. (NOTE. Regusterad Agent Signature (equired when rainstating) DHATE

9. This corparation is sligibile to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . . .

Tax fling requirement and elects to do so. . . o oAfter MAY.1,2000. Fee will b $550.00,. .. 10. 5:33:3;?5;:?&1 g::n‘:-{ng a . ffégqoh;a:; sBe i

(See criteria on back) 0 Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TILE KP_Midczﬂf [ Detese e Vice %ﬁﬁdﬂ- CJotange  [Whcdition
Ak CHONG, TU YONG NeNE CHettG- CHOAMN  Lom
sTheeT 40oRess | 9108 CAMIND VILLA BLVD. smeEr ks |y 108 Cpewnino U‘..Ll—ﬂj Bl
CHY-ST-2P TAMPA FL 33635 A e (s RN B 33475
mE L) belste me ' Ditrenge L Addiven
NAME NAME
STREETADDRESS. |, ot & STREET ADDRESS
CTY-ST-ZP* [ N GITy-51-2IP
WME gl AT O Oelete TLE [ Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP Y- ST-271P
TILE £ petete TILE [ change [ Addition
RAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (J peiete LE O changs [ Addition
NAME HAME
SRETARER | T e —— simecrsooness | .
TITY-5T- 7P oy-St-2p ' T T T
e [ Delete Tt . [Jcranga [} Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
CITy-§7-2P GiTY-ST-2IP

1341 here_aﬁy_ 'cartj that Iha infarmalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X), Florida Stautes. | further certify that the inforenation
Indicated on thie réport or Supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corperation of the receiver or Wustes empowered to axecute this repart &8s required by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 11 or Block 12t
changed. or on an altachmant with an address, with all other like empowered.

3 —3\-0 o

e ey h-‘;"":; L)
Dala Daytima Phona #

i A -'\,.“;‘n,,...@)'_f {.'m .- e
SIGNATURE: ___ DU uing Qh/mbrnidrov s

SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR




