2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019381 FILED
1. Enity Name Jan 24, 2000 8:00 am
S & P 2000 INVESTMENT, INC. Secretary of State
01-24-2000 90008 019 ***150.00
Principal Place of Business Mailing Address
10041 PINES BLVD. 10041 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246170
> T s v RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0817406 Not Applicable
dp Country ap Country 5. Certfficate of Status Desired O $8'75 Additional
—r Tl e e = s . B ) i S g —am.. _ e Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAN, MOW TAl Street Address (P.O. Box Number is Not Acceptable)
10041 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature. typed or pnnted name of registered agent and utle if applicable. {NOTE: Registarsd Agent signature requirad whan reinstating} CATE
87T ’isﬁ_ipr'af“?I‘-_,'-—-;Swe“%’le}“}:"*ﬂi’liiﬁiﬂ‘i’?&_,_‘b'e R N ek il FILE Nwow"_.__h..»! F EE_I§,$150.D:0, —18.=Election Campaign-Firancing - - $5'00’MafBe“* -
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 IR y
g 1€ Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE [T change [ Addition
NAME YAN, MOW. TA! NAME
STRECT ADDRESS | 911 NLE. 2125T. STREET ADDRESS
eary-S1-2P N. MIAM| BEACH FL 33179 cry-st-ze
TITLE VP e, [ pelete TITLE [ cCrange [ Addition
NAME WONG, SIU PING NAME
STREET ADDRESS | 10342 S.W. 9TH LANE STREET ADDRESS
C‘TY'ST'I'P PEMBROKE PINES FL 33025 e ey s7-21p : _ _ _ _ _
TITLE m . T ’ O Delete TMLE i TR e T AT T ) Change 0 Addition 7|
NAME TAM, Sl TSUNG NAME
STREETADPRESS | 233 N.E. 211 TERR. N. STREET ADDRESS
CiTY-5Y-7% MIAMI BEACH FL 33179 CiTY-ST-7IP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2iP CITY-ST-21P )
TTLE O oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 Jith an address,.»fR all cther iike empoweregl.

SIGNATURE:
_r’/— \"‘

. .
~

/ sue\(runs ANDTYPED OR PRINTED NAME OF Si CFFICER CR CIRECTOR Date Daytma Phona #

/;/;7= - ) il \ //

CR2E034 {9/99)

'



