2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enuty Name

P98000030604

RICH MEMORIES, INC

/-' FILED
Jun 06

v4

Principal Place of Business Mailing Address

2137 NW 79 AVENUE

2137 WW 79 AVENUE

, 2000 8:00 am
Secretary of State

06-06-2000 90480 031 ***150.00

MIAMI, FL 33122 MIAMI, FL 33122
(W TSNS o |
2, Principal Place of Business 3. Mailing Adaress
2367 UNIVERSITY DRIVE
Suite, Apt. #, etcl. Suite, Apt. #, etc. DO NOT'WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
: " CORAL SPRINGS, FL 65-0826870 Not Applicable
Zi Cou . i
o ney z'g 3065 Country 5. Centificate of Status Desired [ ?,%'qu Additional

7. Name and Addreas of New Registered Agent

~ “JENNIFER KUNG

6. Name and Address of Current Registered Agent

~Mame

1081 SW 101 TERRACE
PEMBROKE PINES, FL 33025

Street Address (P.O. Box Number is Not Acceptabla)

City FL 2Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.
| SIGNATURE . SR
Segricture. typed or pnnted name of regeEtned agent and bite ¥ apphcabie. {NOTE: Fegest AQeni By whan g} DATE
r 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fing fequirement and eleets 1o o 5o. After MAY 1, 2000 Fee will be $550.00 10 f,mimfgjg‘n“"m g $5.00 va 5
(See criteria on back) O Make Check Payable to Department of State. \ RPN
n_ OFFICERS AND DIRECTORS 1 12 __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 )
TE D . 3 Deete me Cichange [ Adation Ej
NAME SHUK YIN SZE NAE S £
STREETADCRESS | 1081 SW 101 TERRACE STREET ADORESS £
erv-si-2¢ | PEMBROKE PINES, FL 33025 | ovesrze g
TmE D : O oetete mE Ochnge [ Addition | €
ev-st-2» | 31-41 SHAN MEI STREET cu-ST-2¢
e FO TAN, SHATIN, NT O Detete me ] ~__Othnge  [Jagaition
WME T T HONG KONGTT 0 T T T TR s T T e T I
STREET ADDRESS STREET ADGAESS
CIy-ST-28 CY-5T-28 -
TME 3 Detets TMLE : DOctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-5T-0P CITY-$1-1P
mE O Detets me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS . 4
CITY-57-2P CITY-ST-2IP
™ 3 Detete TmE COchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the informaton supplied with tis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ¢ further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect ag it mada under oath: that | am an officer or director
of the corporation of the receiver of trustea empowared to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

G1u) 434 -:5}9

changed, or on an attachment with an addresiLomeﬂike empowered
SIGNATURE: Q &%

smmvmn OR PRINTED NAME OF SIGNING OFFICER

‘/F/o?‘i/oo

OR IXRECTOR

Dayvrrs Prona »




