2001 UNIFORM BUS™NESS REPORT (UBR)

DOCUMENT # /

P980000G30604

1. Entity Name
RICH MEMORIES, INC

Principai Place of Business

2137 NW 79 AVENUE
MIAMI, FL 33122

Mailing Address

2367 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90128 024 ***150.00

A0D62926

2. Principal Place of Business 3. Maiiing Address
11471 W SAMPLE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT'WRITE IN THIS SPACE
_ SUITE #41
City & Stale City & State 4. FEl Number Applied For .
' CORAL SPRINGS, FL 65-0826870 Not Applicable | |
Zip Counl Zi
try I% 3065 Country §. Certificate of Status Desired [ sﬁae gfqﬁ:&hunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name , |

JENNIFER KUNG

1081 sW 101 TERRACE
PEMBROKE PINES, FL 33025

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida.
SIGNATURE
, typad of prned name of Tegreiwred agent and Lte of applicabie. NOTE: Registorad Agent 5:0naiuny recquinkd wihan Hnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . i
Tax ﬂling n_aquéremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Errl:;u :unniaén;:?;uz::ncmg Asr?d-egeohgisae
(Ses criteria on back) 0 Make Check Payable to Department of State \ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TITE Ocrenge [ Adaifion | §1
NAME SHUK YIN SZE NAME T ‘ €
<
SWEETADDRESS | 1081 SW 101 TERRACE STREET ADDRESS £
CiiY-S1-2p PEMBROKE PINES, FL 33025 CITY-ST-2P u
e D Oosets  f me ClChange L Additon | &
NAME WAL YEE KWOK NAME
smeeTappress | UNIT 6 &8 » 18 FLOOR > BLOCK E STREET ADDRESS
Gary-Si-2p 31-41 SHAN MEI STREET Crry-ST-2p
me FO TAN,. SHATIN, NT [ Detete T {Jchange [ Addifion
NAME : HONG KONG NAME ' '
STREET ADDRESS STREET ADDRESS
CIty-sT-7IP CAY-ST-2P -
TE (] Deiete mE [ Change [ Addiiion
NAME NAME
STREET ADDRESS § smeer aooress
CITY-SY-TP CIFY-ST-29
TIE O elete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L Cary-ST-aP :
TME “ -3 Delete TE O Chenge . [ Addition
NAME B B ST NAME-
STREET ADORESS f o ﬂ_grjna-:_rmums' ' _
CITY-ST-ZF . “CY-ST-7P T

13 | hereby certify ihat the information supplied wsm this fili
indicated on this report or supplem
of the corporation or the receiver of
changed, or on an astachment wj

SIGNATURE: X

other izka empowered

TSl in e

oes not quahty for the exemption stated in Secnon 119 07(3)(|) Hcmda Staluxes 1 further cemfy that the informaton
d gccurate and that my signature shall have the same legai effect as if mads undler dath: that | am an officer or director
powere toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 %

@w)iﬁ)ﬂ‘f‘

sruulvﬁi mﬁwm OR PRINYED mﬁor SIGNING OFFICER OR (HRECTOR

zf/»?{g i

Dayume Prione »




