2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099881

1. Entity Name

PLENTIFUL CORPORATION

Principal Place of Business

18529 W. DIXIE HWY
MIAMI FL 33180
us

- US

Mailing Address

18529 W. DIXIE HWY
MIAME FL 33180-2614

2. Principal Place of Business

(90 Eortubleu Blud &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90066 031 ***150.00

MR

L

DO NOT WRITE IN THIS SPACE

(A

City & State

City & State

ML\W -

4, FEL Mumber

Applied For
Not Applicable

65-0796848

Zip

Country

Country

5. Certificate of Status Desired

0 $8.75 Additionai

" B

Obhoe

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

Name m W[NJ_/) \C;Z’UJVG')

LAU, WING K
18533 W. DIXIE HWY
AVENTURA FL 33180

Street Address (POC. Bo:;: Number is Not Acceptable)

UE4 Tokonddran Bld .

118

- City Zip ode
Wiy N
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
T -
SIGNATURE
Signatura, typad or printed name of registered agent and Lille if applicable. {NOTE: Ragistergd Agent signalure required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1n. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DpP O] Delets TITLE Clchange [ Addition | &
NAME LAU, WING K NAME =
STREET ADDRESS | 9189 FONTAINEBLEAU B[_VD #8  STREET ADDRESS . §
CITY-ST-ZiP MIAMI FL 33172 : CITY-ST-2IP u

o

THLE DS [ Delets TIME [ change O Agdition | O
NAME WU, PEI G NAME
STREET ADDRESS | 2821 N.E. 163 STREET #4{: ~STAEET ADDRESS
gimy-ST-2P NORTH MIAMI BEACH FL 33160 cmy-5T-27
TITLE ] ' O pelete TITLE [JChange [ Addition
NAME TENG, YU SHAN NAME
STREET ADDRESS | 2821 N.E. 163 STREET #4F STREET ADDRESS
ory-s-2¢ | NORTH MIAMI BEACH FE' 33160 ov-s1-zp
TITLE j [ Delete TITLE [ Change [ Addition
NAME : NAME -
STREET ADDRESS ' -STREET ADDRESS
CITY-ST-2IP ‘ - | crv-g1-7P
TITLE O celete THLE - [ Change [ Addition
e N X _ A e | C S e |
STREET ADDRESS - -STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-2F

13. | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with

; ,J 1,&,\ N

SIGNATURE:

é; does net qualify for the exemption stated in Section 119.07 (3)), Florida Statutes. | further cerlify 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 | am an officer or director
of the carporation or the receiver o trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE ANDTVPED OR PF\N‘I’ED NAME OF W

Il ather like empowered.
% “-@Uﬂ\%@\ﬂw% twb Yo \o 2eec

NING OFFICER OR DIRECTOR

Date Daytime Fhona #

v

=4[




