R A=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025087

1. Entity Name

PHUC YEW ENTERPRISES, INC.

Principal Place of Business

1747 VAN BUREN STREET
SUITE 950
HOLLYWOOD FL 33020

Mailing Address

1747 VAN BUREN STREET
SUTE 950
HOLLYWOOD FL 33020-5181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90005 004 ***150.00

ANMATRRE AR AR REA

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65_0823032 Not Applicable
j Couni i Count iti
2 ounry ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, LAWRENCE E Street Address (P.O. Box Number is Not Accoptable) T T T
820 83RD ST, #2

MIAMI BEACH FL 33141

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or hotﬁ, in the State of Flarida.

SIGNATURE

Signature. typed or prated name of ragistered agent and (il o applicabie.

{HOTE Pagiatered Agent signature required when reinstating’ DATE

9. Thnis corporation is eligibie 1o satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) a

FILE NOW{l! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE PSTD [ peigts TILE [ Change [ Addition
NAME SILVERMAN, LAWRENCE E NAME
STREET ADDRESS | 474 7-VAN-BUREN-STREET sreTakess | B 20 G 3 Ao’ Steeel = 2
(TSI | HOEYWERB-FL-33020~ S ) Miem, Bexh Ft_ 3314/
TIILE [ oelete e {change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-§T-2IP
' oTine (7 celeta TITLE [Jchange [ Addition
' Name T S S
SYREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-ST-7P
TTLE [ Defete TIILE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 CITY-§7-210
TLE 1 Dejgte TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiiing d
indicated or this report or supplemental repart is true.a

of the corperation o the receiver of trusiee emp

SIGNATURE:

5 -~

-

ticn stated in Sect

fon 119.07(3)(i). Florida Statutes. i further certify that the information
me legal effect as if made under oath; that | am an officer or director

j#hdture shall hawe-the sa
CIuir?, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

30% {52 5800

sn;yﬂms AND TYPED OR PRINTED NAME OF SIGNIN?FFICEH OF DIRECTOR
e

21/ve
~sag

Daytime Phone # J

T

s



