2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT # 98000038765 "Secretary of State

WININK US.A., INC. 02-21-2002 90009 035 ***150.00
Principal Place of Business Mailing Address

4615 NW. 72ND AVENUE. BAY #105 4615 NW. 72ND AVENUE. BAY #105

MIAMI FL 33166 MIAMI FL 33166

AR B R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0331087 Nat Applicable

Zi t Zi ntr iti

P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal

g Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LIN, GEORGE Sireet Address (P.0O. Box Number is Not Acceptable)
8540 NW 6 LANE
APT #206
MIAMI FL 33126 City FL | Z° Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥
Q. :_I;;(sfﬁarporanc?rn is e:gxt:}lg tciv sit;lstgytljt: ISr;tlangrble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
_g FPQU' ement and eiec After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE O Change [ Addition
NAME LEE, CHU-LI HAME
swreeT annaess | 8540 NW 6 LANE APT #2068 STREET ADDRESS
orv-st-ze | MIAMI FL 33126 oITY-ST-7iP
TITLE S O pelete TITLE (O Change [ Addition
HAME LIN, GEORGE NAME
STREET ADORESS | 8540 NW 6 LANE AFT #2086 STREET ADORESS
CiTY-ST-2IP MIAMI FL 33128 CITY-S1- 2P
TILE 7 Detele TITLE ’ T [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE L] Delete mme [Jcharge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-21P
TILE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: 0> ~6( ~2002 (201)-43£5570
Dare Daytime Phone #

W T

e

CR2E034 (9/01)



