2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049298 .
v May 08, 2000 8:00 am
KCG OF CITRUS PARK TOWN CENTER, INC. Secretary of State
05-08-2000 90134 046 ***150.00
Principal Place of Business Mailing Address
4104 AURORA ST 4104 AURORA ST
CORAL GABLES FL 33146 CORAL GABLES FL 331461416
wuvuvuzrrrl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Nurnber 65 0684199 Applied For
6 Not Applicable
Zi It i Count it
P Country zp ountry 5. Certificate of Status Desired O $8'75 "?"d"‘°"a'
Fee Reguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
YEUNG‘ HING Yu Streat Address (P.O. Box Number is Not Acceptable)
4104 AURORA ST
CORAL GABLES FL 33146
City FL Zip Code
8. The ahove named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) OATE
9. Ihlsfl('c_orporatlgn is eI;g;bI; t(I) s:m?fyc;ts Intangible FI;E NO\;I.!! FEE IS $150.00 10. E'sction Campaign Finarcing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 1 Added to Fees
(See criteria on back) | Mzke Check Payable to Depariment of State
11 OFF'CERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE [ change  [] Addition
HAME YEUNG, HOI § NAME
streeTaooress | 4104 AURORA ST STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-217
TTLE ] nelete TITLE ‘[ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TITLE [ Delste TTLE [DcChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P & TITY-57-21P
TITLE C1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Detete TILE Olcpange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 truslee empowered 16 execute this repori as required by Chapter 807, Florida Statutes; and that my name appearsty Black 11 or Block 12 it
changed, or on an attachment with an address, with all other Jike empowered. ? - (f? _—/'6//
) 2 QT PrTyIEEN . | 44/?/3/ ‘2&vU
SIGNATURE: __ A2 s o' o i Hol $AnG Yemic

SIGNATURE AND TYPED OR PRIWME GEHHENING QFFICER ymnscron Date Daytima Prore #
&

CR2EN24 (Q/AGY



