2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Feb 15,2001 8:00 am °
[DOCUMENT # PIB000035658 | Secretary of State

RUI KUEN, INC. 02-15-2001 90014 023 ***150.00
.Principal Place of Business Mailing Address
381 NW 101 TERRACE 381 NW 101 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 BD u l 71 97
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0849976 Applied For
: ' Mot Applicable
ap Country ap Counry 5. Certificate of Stalus Desirodd ~ [J 98+75 Addiional
Fee Raquired
- . _._ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
‘Name ) ’
HUEN AU’ SHUK Street Address {P.C. Box Number is Not Acceptable)
381 NW 101 TERRACE
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nams of registarad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. L s . "
9 This corgoration is eligible ta satlsfytlts Intangible FILE NOW!!! FEE I.."? $150,00 10. Elaction Campaign Finanging $5.00 May Be
Tax f|||n_g rgqmrement and eiects o 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 0 Delete TIME [ change  [J Addition S
NAME KEUN AU, SHUK NAME g
STREET ADDRESS | 381 NW 101 TERRACE STREET ADDRESS §
orvst-2¢ | PEMBROKE PINES FL 33026 Girv-s1-2p 2
TITLE VD 3 Delete TMme O change [ Addition | &
g RUI CHEN, ZHI : NN
STREET ADDRESS | 481 NW 101 TERRACE STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33026 om-T-7p
o TLE e o |om e e = -« ODalee,, . f e : e eemsome s ) Change [ Addiion |
 NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Criy-8T1-21p
TILE ™ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP .
- TMLE ] Detete TLE [ change - Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE Ol Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
. 13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
. indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an aderss, ith all otherdike empowered.
] . 7{
SIGNATURE: . JL MMM i~ 2Ll - Us. pY
' SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




