2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
trt P98000037129 Mar 14, 2000 8:00 am
LEUNGHO, INC. Secretary of State
03-14-2000 90050 047 ***150.00
Principal Place of Business Mailing Address
11233 RHAPSOGY ROAD 11293 RHAPSODY ROAD
COOPER CITY FL 33026 COOPER CITY FL 33026-1347
VALY s
ST as— s v 10 O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE 1N THIS SPACE
City;.“étale ' - (iity & State\ 4. FEI Number Applied For
65-0830445 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [} ?8'75 ﬁ.\dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e g WG sper&

1 : Street Addr i
KWOR, DYEYING— s (P.O. Box Number is Not Acceptable) . \_(,
{TZ9T RFAPSODY-ROAD— g#gé@é&sf_éﬁ[z; ph ., # sel.

GOOPER-CHY 33026~

AT I FL | 353840

8. The above named sntity submits this statement for the purpose of changing its registered office ar registered agent, gr bath, in the §tate of Florida.

SIGNATURE

Py |
of rag\starad;)”e(éno wé aMable( {NOTE: Registerad Agent signature raguired when reinstating) DATE

&
5. T cororm igneio sl gl oo FILENOWI FEEIS S1S000 10 cicion Ganpagn Frncns———— $5.00 Wy s
o ’ N Trust Fund Coniribution O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD Mﬂme TITLE (O change [ Additon
NAME RO D NG NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2P
TITLE &PD i Delete TITLE [ change T Addition
NAME LI, TING SHENG NAME
STREET ADDRESS | 8419 FOREST HILLS DR. APT. 305 STREET ADDRESS
oIy -St-2F CORAL SPRINGS FL 33065 GITY-§T-2IP :
TITLE 1 Delete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Detete TIMLE [JChange [ Adition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS |~
GITY-5T-2P CITY-ST-7IP
THLE 7 petete TILE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ Gelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S3- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the réceiver ortrustee empowered 1o execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an gﬁa,cpmenl with an address, with all other like empowered.

SIGNATURE: Q7 S0 Lt 7 0

Data Dayiime Phone #

CR2E034 (9/99)



