2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004677 Apr 24, 2001 8:00 am
1. Enity Namo ecretary of State

JADE COAST' ING' 04-24-2001 90247 042 ***150.00
Principal Place of Business Mailing Address
B161 NW ST AL 8161 NW 51 PL
GORAL SPRINGS FL 33060 CORAL SPRINGS FL 33060

AT R

2. Principal Piace of Business 3. Mailing Address ““”“I ‘mlll

Slbl N W HNb) N w

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. g( PLAC? Suite, Apt. #, etc. g ’ PLACE

0131954

City & Stal City & State ., FEI Number 65_08 038 Applied For
l ﬁA‘L 5{)0”1\)6{5 L(, WC tijL, SPRINGS (/(/'4 e 10384 NzlpApincable
ip . .. ountt Zi Coun itiona
;),%] i " 330 6'] try $8.75 Additionat

. b Fee Required
8. Mama and Address of Current Fleglstered Agent ! 7. Name and Addresa of New Reglstered Agent

T S

———— ™ Dk P. Lee &z .

\HH'NGS‘INCT——v
m Sireet Address (P.O. Box Number is Not Acceptable) X
Rin 12_, g ee g’ éi;ia(’.;ﬁadES.

5. Certificate of Status Desired |

T o= _ T -

) 270/ S Boyshoe Drive X 6o

7

City Zipn Code
Coconwt- Cz'rwg; FL 135733
fite of Florida.

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in thd

SIGNETORE [ 2 g f;ﬁe’{ //2/0

Signature, tyma printed name of registerad agent and iitle if applicable. (NOTE: Registered Agent cignaturs required when reinatating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 . - :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:li:rzags:tgguz:: neing 0 f;jd'oo May Ba
P ' . . 8d to Fees
(See criteria an back) RV Make Check Payable to Depariment of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
L D -ﬁae TiLE L7 APEhange [ Addition
NAME CHIANG, BING J NAME chAnG . Bi NG g
steeT aDvRess | 1000 E. ATLANTIC BLVD. SUITE 210F s g4 NW ST PeACE |
cny-sT-2f | POMPANQ BEACH FL 33060 ST JeoRAL SPRE u’trﬁ FL 330t 7
TIMLE O3 pelete ME [ change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
AT E =t |7 o 2o mmem s pmres e .- - [O Daletg-~— -§ TTLE R P e e - [0 change — [=]-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-2IP 3!
TITLE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-ST-ZIP
e [ Delets TLE ' (Jchange [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-§T-21P

13. | heraby certify that the information supplied with this fﬁlmg does not qualify for the exemption stated in Section 119, 07}3)(0. 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered tof dxecute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

d.

changed, or on an attagfiMent wigh an addresgewith ali othel like empows
-l (2p3e-v2

SIGNATURE: ) _

SIGNING OFFICER OR

LIJ,

CR2E034 (10/00)




