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A
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P98000049298 Msay 15, 20021. 8:00 am:
1. Enpty Narms ecretary of State
KCG OF CITRUS PARK TOWN CENTER, INC. 05-15-2002 90013 024 ***150.00
Principal Place of Business Mailing Address
4104 AURORA ST 4104 AURORA ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address “ll"lll “”lm Ilmllm Ill“ llm “mmll {I"' ||||| ‘llll ‘I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ty & Stale Cily & State ' 3. FEI Number Appiied For
65-084 1996 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired 4 $8'75 A_.ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG' HING Y Sireet Address (PO, Box Number is Not Acceptable)
4104 AURORA ST
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and 1itle if applicable. (NOTE: Registered Agenl signature raquirad when reinstating) DATE
[
9. This tion is eligible to satisly its Intangibl Fi ! FEE IS $150.00 . - )
ok g roauremant and eless 06050, After Sy 1 2002 Foe wil be $550.00 10. Election Campaign Financing $5.00 way B
- -g .q ’ er vay 1, ee will be - Trust Fund Contribution. O Added to Fees
(S?e criteria on back) O Make Check Payabie to Department of State
1.~ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TITLE CJChangs ] Addition §
NAME YEUNG, HOI S NAME 8
streer ao0aess | 4104 AURORA ST STREET ADDAESS §
CITY-5T-2IF CORAL GABLES FL 33146 CITY-$T-21P i
TILE [ Delete TILE [J Change [ Addition ?,:)
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7iP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-8T-21P

changed, or on an attachment with an address, with all other like empowered.

fnl ;\:\:-‘ .
y PR

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2 i) t{/;tafo 2 205-Y24-141/

SIGNATURE AND TYPED OR pmmew OF SANING omcsyybmecmn Dala Daylime Phona #




