2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000051121 o FILED
1. Entity Name [
Jun 28, 2000 8:00 am
HO PAN YAQ INC. s S
- ecretary of State
. x, AR ke
Principal Place of Business Mailling Address ¥ EO‘ 06-28-2000 30001 041 150.00
744 ARTHUR GODFREY RD 744 ARTHUR GODFREY RD
NORTH MIAMI BEACH FL 33140 NORTH MIAMI BEACH FL 33140-3414
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc, I ] DO N—OT WRITE IN THIS SPACE
L
| City & State City & State 4. FEINumbor | e nor7gee Applied For
L ' Not Applicabte | . _
- Ao ‘:’;":'37 Countty ——. e —_Zip‘\\\\ = “Country ) — 5. Certificale uf'Sl:”;\tusbl‘s;ired MD ’ g‘gfqlgfe‘gﬁma'ﬁ
b - 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglgtered Agent
N Narng
MU, WAl C - Straet Address (P.O. Box Num!;ar is Nat Acceptabte)
780 E 39 STREEY : ‘
HIALEAH FL 33013 .
City ) FL [ZrCoce

8. The above narmed entity submits 1his staterment for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida,

SIGNATURE
Signaiurs, yped o printed name of reQistaiad agent and tie 4 appkicabis. {NOTE: Regnisted Agent s:gnatule requined wihan rersiaing) ) DATE
4. This comaration |5 eligible to satisly its Intangibte - ~{=="~ === 3F{:E*NOW I FEE-1S:$1 50,00 =~ - 1. = Caosion Fianct . R -
22 o ecuomentan es o sy | Ater @AY 31,2000 Feo wittbo sagogo___ | ' SeeRiC a0 e () 85,00 vy 5
(Sea criteria on back) q] Make Check Payable to Department of State TR ' - i I

11. COFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [31] D petete TIE ! CJcrange [ Addition
NAME MUl, WA C HAME
STREETADDRESS | 780 E 39 ST STALET ADDAESS
cTY-S1-2F HIALEAH FL 33013 CiTY-ST- 2P
e ™oV O eteta e , DOl Change 1) Addiion
NAME KWAN, WING F HAME ‘
sTREET AODRESS | 132053 S.W. 40 TERR. STREET ADDRESS .
CITY-5T-2P MIAM! FL 33175 CITY-§1-710 /
E SD -ﬁmm e Sp ' _ i Change [ Acdition

N LOUKWAN, WAYNE M HANE woLrl L Hg‘% e
sweeeT ADORESS | 13203 SW 40 TERR- ™~ STREET ADDRESS . bl
crY-§1- 2P MIAMI FL 3375 ar¥-st-ze - T POsYW |, Ao 234 .
WTLE . - o 7 3 detete WILE ‘ T O] Crange [ Addition”
NAME o - - o TAME ‘ -
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-57-2P :
e [ petete THLE O change [ Adgition
NAME NAME

) STREET ADOAESS STREEY ADDRESS )

i1 e 4 CITY-51-P S
meE ~ ] O Deete TITLE ‘ : OJcthange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GIFY-5T-2IP

13, | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that tha informalion
indicated on this repon or supplemantal repor! is true and accurate and Ihal my signature shail have the same legai effect as if made under ocath; that I am an officer or director
of the corporalicn or the racaiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes: and 1hat my name appeers in Block 11 or Block 12 if
changed, or on an altachmant with an address, wilh al ather like ermnpowered. -

SIGNATURE : cmBemm—— o " < | :;:;{oo )L

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

CR2E034 (9/99)



