2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # P97000084709 ' Secretary of State

1. Entity Name 17 e sk 3k
SLC OF SOUTH FLORIDA CORP. 03-17-2003 20092 022 158.75

THE

Principal Place of Business Mailing Address
5379 LYONS ROAD 107 P.0. BOX 970452
GOCONUT CREEK FL 33073 COCONUT CREEK FL. 33097
2. Principal Placa of Business 3. Malng Address H"“"”II llm III“III“ ""“Im "m m” I'm m“ "”l m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650785624 Not Applicable
Zip Country _ Zp . Country o o | -6.-Certificate of Slatus.Desitedsmr -~ 8.75__Additiona! L
- —_— = = = = s Roquited .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER C RED Street Add (P.O. Box Number is Not A table)
ree ress (RO, Box Number 1s Not Acceptable
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {MOTE: Regislered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ) )
Aty 1,2003 oo wilbe $550.0 ® Cocn Carpeg o $5.00 ey
Make Check Payable to Florida Department of State '
0. ~ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PSD ’ [ pelete TILE [ Change [ Addition
NAME CHONG, JOSEPH S NAME
streer aposs (9379 LYONS ROAD #107 STREET ADDRESS
erv-si-ze - [COCONUT CREEK FL 33073 CITY-ST-21P
me. €MD . Clowee—. Fome |- - P o[ Chang [ Addilioa-
NAME CHONG, SIANNE || NAME
staeeT aporess (5379 LYONS ROAD #107 STREET ADDRESS
cry-st-zp - (COCONUT CREEK FL 33073 CITY-§T-2Ip
TILE O Delete TITLE ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

his filing §oes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

e andfakcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ecute this repgg as required by Chapter 607, Florida Statutes; and that,my name appears.in,Block 10 or.Block 1:1.if =
ke ampowerad et e e o

\E NEQUIRED =10 |07

FD NAME o\]saemm: OFFICER OR DIRECTOR lfme f Daytima Phona #

12. | bereby certity that the information supplied witp
indicated on this report or supplemental repcyt id
of the corporation or the receiver or trustee g
changed, oron an attachment.with an-addre

SIGNATURE: ___SIGNALA

2
o
»
>
Y
2

4V

CR2E034 (10/02)



