F/LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEF'ARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CORPQRATIONS

DOCUMENT

1. Corporation Name

# P97000090595

KCG OF PADDOCK MALL, INC.

3100 COLLEGE ROAD

Principal Mace of Business

Mailing Acdress
1957 7187 ST.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 048 ***150.00

AUEW NV

YEUNG, HOI SANG
~MAMIBEACHTL 33141

#VC-2 MIAMI BEACH FL 33141
OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
10/20/1997
2. Principal Place of Business ZaKailin Addiess 4. FEI Number Applied For
2 0] 44 lOiP Aukoen ST 650789413 Net Appiicabi
Suite, i\pt. #, eto. uite, Apt. ¥, etc. i
i P ® 5. Certif-ate of Status Desired [ $8 15 i\dd.t\lonai
22 27/ Fee Reguired
City & 3tate City & State 6. Electixn Campaign Financing $5.00 May Be
23] = 0RAaC G ARLES (1. Trust Fund Contribution Added 1> Fees
Zip Country Zip ) Country | 8, This corporation owes the current year Intangible
24 [E‘ _2;| 7)%{ LL(., @ S A Personal Property Tax. T es [INo
8. Name and Adidress of Current Registered Agent 10. Name and Address of New Registerad Agent
81/ Name

82| Spgel Addgess (B, 0. Bo;: Number is Not Acceplable)
a UL s .
83

84

Lo

EE7

FL |®

1@ LES

11, Pursuint to the provisions of Sactions 607 0602 and 607.1508, Florida Statutes, the above-named crporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the ap »ointment as reglistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n.ime of registered agen and title if applicable, {NO' E. Registered Agent signature reguirad when rainstating DATE
12, OFFICERS AN J DIRECTORS 13. ADDITIJNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TIME ClChange  [] Addition
NawE YEUNG, HOI SANG 120abk ) o
sreeT AnDRI ssT4987-748T ST 1.3 STREETADDRESS Fn B0 g g ’
crv-st-ze_ |<WHAMLBEACH-FL 33141 14CITY-ST-2P amgs FL 331 i
TIE [C] DELETE 24 TITLE {JChange  [) Aadition
NAME 2.2 NAME
STREET ADDRIE §5 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2P
TALE [ DELETE 31 TLE {JJChange (] Addition
NAME 3.2 NAME
STREET ADDRE 53 3.3 STREET ADDRESS
CITY-5T-218 34, GITY-8T-2P
TILE [1 DELETE 41TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2IP
TINE [} DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 88 3.3 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-5T-2iP
TIME [l DELETE 81 TITLE {JChange  [C) Addition
NAME 6.2 NAME
STREETADDRE3S §3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hgreb,'—certify that the informalion supplied witt his filing does not qualify fcr the exemption stated ir Section 118.07{3){i), Florida Statutes. ! further certify that the inlormation
indicate:d on this annual report ¢ r supplemental sinnual report is true and acc srate and that my signature shall have th > same legal effect as if made ur der cath; that § .am an
officer or director of the corpora ion o the receiver or trustes empowered to uxecute this report as recuired by Chapler 807, Florida Staluies; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATL RE AND TY[ED ORI'R

=
—

3o{-@2-16 1)

CR2E0Q34 (11/98)

t OR DIRECTOR
Ry

“ig (59

* "Date’

Daytime Phone #




