.
u

2002 UNIFORM BUSINESS REPORT (UBR) May zgl%o%lz) 8:00 am

AL AT

gy e Secretary of State
i . P - . 3
HONG KONG UNITED FARM CORPORATION 05-22-2002 90085 002 ***150.00
[SEEIE D R
st LY T e
Principal Piace of Business Mailing Address
17380 W CAREGGIE CIR 17380 W CAREGGIE CIR LT -
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address H"H“’ |l| |||I’ |||“ |||H |I||l Ilm m" "H| mll “m I|||| ”" IIII
Suite, Apt. #,'stc. TToTT T T =< SuiterADUERIeTTT ST T T s TR e e Y mxme Q-N@ﬂvgﬁg.|N.TH|3;SPACE,..._____ - .
City & Stale City & State 4. FEI Number Applied For
. 65-0904223 Not Applicable
¥ Zi Count " . \ditionals .
! Zp L . Country ® ountry 5. Certificate of Status Desired O $8.75 Additionals ...
. L . Fee Required
“ -~ 6. Name and Address of Current Registered Agent .~~~ 7. Name and Address of New Registered Agent
Name
MO, S|U HUNG . Street Address (P.0. Box Number is Not Acceptable)
. 17380 W CARNEGE CIR
““FORT MYERS FL 33912" ,
City FL | 2P Coce A
+ 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 Flerida. . .
b R
SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
- — = | e e e e S R ] - B PR E RS )
9. This corporation is eligible to satisfy its Intangible FiLE NOWTIT FEE 15°5150.00 ! o
10. Election Campaign Financin
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 B ™ fzgﬂo“g&;?
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TILE O Change [ Addition | 5
NAME MO, SIU HUNG | NAME 2
sTree? a00RESS | 17380 W CARNEGIE CIR STREET ADDRESS Py
CITY-ST-2IP FORT MYERS FL 33912 CITY-5T-21P w
1t
TILE [ Detete TMLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TILE (] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P —
TITLE [ Delete TITLE [ change [ Addition
NAME e e | = e e e o e
= STREET-ADBRESS [~ T T TR = ~ STREETADDRESS | -
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ elete TILE [ Change  [T] Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘§ cimv-st-zIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an agdress, wih.alke thes, ernpowered. .
L T A = Tt oY/, )
SIGNATURE: =l R RO O~ 9o —gg o) F 70— a8
SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING DFFICER QR DIRECTOR Date Daytime Phans #




