2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016894 Jan 14, 2000 8:00 am

1. Entity Name

JCC TRADING GROUP, INC. Secretary of State

01-14-2000 90039 026 ***150.00

Principal Place of Business Mailing Address
1611 NW 84 AVE. 1611 NW B4 AVE.
MIAMI FL 33126 MIAMI FL 331261031
i N LAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0389575 Applied For
Not Applicable

Zip Country 2 ) Country 5. Certificate of Status.Desired-s=[7] =™ $8'75 Additlonal -
. PSSP S Fee Required
_6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENGv LE M ' Street Address (P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD.
SUITE 205
N MIAMI BEACH FL 33180 o ‘ T FL | 2o Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE g o B £ i
Signature, typed or printed name cf registered agent and tile if.a.PpI‘ict}_b‘lgll « t & (NOTE: Registered Agent signature required when reinstating) DATE _— .~
B e oo™ | Ao MAY 1, 2000 Foawiibe $ssogn | ' EcUnCampagn g $5,00 ey 8o
o= ’ ' . Trust Fund Centribution. d Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME . PD. s PR T M Delete TITLE [ Change [ Addition
NAME “~ { TANG, KING K e NAME

secr okess | 1611 NW. 84TH AVENUE STREET ADORESS

OTY=ST-ZR. ). MIAMI-F1-33126 —_— = =B OY-ST-gp e = o — et e =
TILE ) [ Delete TMLE Jchange [ Addition
NAME FENG, LEM . NAME

seeTanoress | 1611 N.W. 84TH AVENUE ' ' STHEET ADDRESS

CITY-ST-ZIP MiAMI FL 33126 CITY-$T-2P

TITLE [ pelate TILE . [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CHTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2® CITY-ST-TIP

TITLE [ Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME
SSWESIADORESS | . STREET ADDAESS

CITY-5T-2IP ) T e ROl e o

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn 119‘07%3)(0, Flarida Statutes. | further Gertify that the Infermation- -1
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an officer or director
of the corperation 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 address, with all other like empowered.

SIGNATURE: __ SIGKAE 20—/ B Mw}%#ﬂ// oL~/ xo00:  Fu¥-I195- 834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




