2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099612

1. Entity Name

KCG OF OVIEDO MARKETPLACE, INC.

Principal Place of Busingss

4104 AURORA 5T
CORAL GABLES FL 3314€

Mailing Address

4104 AURCRA ST
CORAL GABLES FL 33146-1416

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90134 048 ***150.00

LUYUURTIUY

TNV BRRAAN AL

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Number 200 Applied For
593485 Not Applicable
i n Zi Count i
zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG‘ HOI § Sireet Address (P.O. Box Number is Not Acceptable}
4104 AURORA ST
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tie f applicable. [NOTE: Reqistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
10. Election Campaign Financin,
Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 oot Fand g;t'r?;umn_ G ffd-gﬁo"@;fe
(See criteria on back) | Make Check Payable to Department of Stale
1. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 2 peletz TITLE O Change (] Addilion | &
NAME YEUNG, HOI § NAME %’
seeTaporess | 4304 AURORA ST STREET ADDRESS &
ewv-st22 | CORAL GALES FL 33146 omv-g1-26 l
o
TMLE O Delete TITE ] change [ Addition | &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-§T-2P
THLE [ Delere TITLE [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2If GITY-ST-2IP
TITLE [ peiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelste TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear;in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

am an officer or director

0&"—?6-/6//
Ho) Sang \LEW’@ l//‘% ZovV

SIGNATURE AND TYPED OR PRINTED NA SIGNINGHFFICER OR omeW

Dale Daytime Phona #




