2000 UNIFORM BUSINESS REPORT (UBR)

R

CR2E034 (9/99)

1- Eniy Name May 08, 2000 8:00 am
DRAGON'S SON INTERNATIONAL GROUP, INC. Secretary of State
05-08-2000 90029 020 ***150.00
Principal Place of Business Mailing Address
2112 CYPRESS BEND DRIVE SOUTH  #602 2112 CYPRESS BEND DRIVE SOUTH #602
POMPANO BEACH FL 33069 POMPANO BEACH FL 320694453
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
65-0810392 Nat Applicabla
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
- . S-— - ~-Name— — - C e = N I - ¢
NORVELUS, AGNES Streel Address (P.O. Box Number is Not Acceptable)
2112 CYPRESS BEND DRIVE SOUTH #602
POMPANQ BEACH FI. 33069
City FL Zip Code
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 Florida.
SIGNATURE
Signature. typed or proted name of ragistered agent and titla if applicabe. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj:tlﬁzndagoﬁlr?bnuﬁ:: nemns O fg,}gﬁohgay Be
N . ees
{See critesia on back} a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP O Delete TITLE [Jchange {7 Addition
HAME MOK, WAI KEUN NAME
STREETADDRESS | 2112 CYPRESS BEND DRIVE SOUTH #602 STREET ADDRESS
Grv-si-2¢ | POMPANO BEACH FL 33069 cry-5t-2¢
TALE O pelete -TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-5T-2IP
TIME . o O Delete THLE . - - _. . _.. [Ochange [ Agdition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2IP GITY-§T-2IP
TLE [J Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13, 1 hereby certify that the information suppiied with this filing does not qualify for the exernption siated in Section 119.07{3)i), 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 [sgal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

of the corperation or the receiver or trustee empwered to exe
changed, or on an attachmeniAith an address, w\th all cther li

SIGNATURE: U Jei YAGIGED dhyfoo  I54-975-71s0

"SiGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

T



