2000 UNIFORM BUSINESS REPORT (UBB) FILED

13, l'ﬁé'reby.cert‘lfy‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuje 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 address. with aif otherjkgfempowered.

’ LA To EUA)G; 3/!3[..2&1) 561-338 ~T888

IGNATURE AND TYPED OR PRINTED NAMBAOF SIGNING DFFICER OR DIRECTOR Date Daytma Phone #

PP -

SIGNATURE:

CR2E034 {9/99)

DOCUMENT # P98000052973 Mar 16, 2000 8:00 am
. Entity Name S t f St
HING HUEY CORP. ecretary of dtate
03-16-2000 90078 043 ***150.00
Principal Place of Business Mailing Address
71 . FEDERAL HIGHWAY 5822 EAGLE CAY LANE
BOCA RATON FL 33432 COCONUT GREEK FL 33073-2615
us
Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
- 7 ] Bt i b
City & State City & State 4. FFi Number Applied For
65—0849044 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG. HING TIN Street Address (P.O. Box Number is Nat Acceptable)
5822 EAGLE CAY LANE
COCONUT CREEX FL 33073
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable (NOTE: Registarad Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILENOWIM FEEIS$150.00 . . | 0 foc s Firis
Tax filing requirement and elects to do so. = = -AfieF MAY 1; 2000 Fee Will b $550.00 " ‘ Trjgtm;gniag:ni;ﬁ:ﬂung:ﬂcmg ] f‘;&dgqon;aeiss ¢
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O3 Delete e Y O Change (] Addition
HAME YEUNG, HING TIN NAME
STREET ADORESS | 5822 EAGLE CAY LANE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
THLE D [ elete TITLE S [0 change [ Addition
mE | YEUNG, FANTO HAME
STREET ADDAESS | 5822 EAGLE CAY LANE STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 Cry-sT-z219
TITLE D [ Celete TILE U\P [ Change  [J Addition
NAME YEUNG, SHUK HING NAME .
STREET ADDRESS | 5822 EAGLE CAY LANE STREET ADDRESS
on-sT2> | COCONUT CREEK FL 33073 uv-st-2¢
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | R — =~ = R~ STREETADORESS - = —- - e ———
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ,‘D Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
e . 7 Deiete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S$1-2IF . CITY-5F-2IP



