FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 16,2002 8:00 am

DOCUMENT # P970000852352 ..— ecretary of State

1. Entity Name : 04-16-2002 90142 032 ***150.00

VORY ARC. NG,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address )
ii767 RWERVIEW WAY | 11767 RWERVIEW WAY
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
Ci State City & State 4, FEI Number ) Applied For
vese HouSToN ) TX Y tf-th v§ToN , TX 58" 23 74‘75;?‘;“ N::)Appiicable
Zip 770 ,77 Country USA Zip 77 077 Cauntry US, A 5, Ceriiticate of Status Desired [ Ei.;glﬁgcgtionar

7. Name and Address of Current Registered Agent

Name
« 2RIN, DAVID T
DO NOT WRITE B e Street Aﬁessﬁ)ﬁox Number is Not Acceptable) . . _ . ..

IN THIS SPACE 44 W. FLAGLER ST, STE 2530
City MIAM' FL Zip Cod333 '30

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 Flerica.

SIGNATURE

Signalure, uped or prinled name of registerad agent and ttls if appiicable. {NOTE: Registered.Age_nt signalura required when reinstating) DATE
1; c .

. LT "y i January 1- May 1 Fee.is $150.00

¥ Tax g recuremert o stous o dosor Aftar May 1, Fao s $550.00 10. Election Campaign Financing $5.00 way 5e
S .? =q back O Amended UBR is $61.25 Trust Fund Contribution. | Added o Fees

ce criteria on back) Make Check Payable to Department of State
11, OFFICERS ANC DIRECTCRS
TiTLE PP e
NAME CHAN, RE BECCA WA ' NAME
STREET ADDRESS | 1 4747 RWERWE‘M 7 STREET ADDRESS
orv-s-2p | HousToN , TX 77077 OHTY-ST-2P
TmE DP TLE
NAME CHAN. CHING B NAME
STREET ADORESS | 4 77 R VER VIEW WAY STREET ADDRESS
CITY-ST-ZiP H ou 5T0 N . TH 7 70 7’7 CITY-S7-2IP
TITLE MLE
NAME NAME

STREEY 55
o | Nploss DO NOT WRITE

. — IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-87-2iP CIty-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my 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 {0 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered. .

' AN
SIGNATURE: /rz/éum A/@V\/ %ﬁé%gg” 43— Ro0Q

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dawlima Phona #

CR2E034B (12/01)



