e e | I

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REFORT (UBR) Feb 24,2003 8:00 am

-

SIGNATURE AND TYPED OR PRI

INTED MAME QF SIGNING GFFICER OR DIRECTCOR

Date Daytima Phone #

DOCUMENT #  P98000057076 TR Iy )
1. Erlity Name 02-24-2003 90191 009 ***150.00 «
KONG WAH, INC.
Principal Place of Business Malling Address
2640 SOUTH STATE ROAD 7 2640 SCUTH STATE ROAD 7
MIRAMAR FL 33023 MIRAMAR FL 33003
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0854743 Applied For
o Not Applicable
Zi Count Zi ““Country T T o e NPT 1.
P i P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LIU, DEQIANG Street Address (R.C. Box Number is Not Acceptable)
reef ress (P.C. Box Numbaer is Nat Acc e
2640 SOUTH STATE ROAD 7
MIRAMAR FL 33028 .
7 City FL Zip Code
. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am famliar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typed er printed name of registared agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
- FILE NOWY! FEE IS $150.00 ) . ) .
'
8. Electiol aign Finan
After May 1, 2003 Fee will be $550.00 e nd Gomen " 0 35,00 ey 5o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD OJ Defets e ! [ Change [ Addition 8
NAME LU, DEQIANG NAME ‘ =]
sTReeT an0ress | 2640 SOUTH STATE ROAD 7 STREET ADDRESS 3
orv-sr-ze | MIRAMAR FL 33023 CHY-ST-ZIP @
o
TITLE VD [ Gelete TTLE [ change [ Addition | €€
(&
NAME QIN, YULI NAME
STREET ao0REss | 2840 SOUTH STATE ROAQ 7 STREET ADDRESS
CITY-ST-2IP MIHAMAR FL 33023 - == T - A CITY-§T-71p ~ ) \r'?;'ﬁ-.f—'v-— oy i o e - -
TITLE [J Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] nelete TMLE [J Change 7] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS -
CiTY-S7-2IP CITY-S7-21P e
THLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITy-S7-2IP
12. | hereby certify thal the information supplied with 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 ang 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 frustee empowered.to éxgcute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. ’
P = 0o - r
SIGNATURE® S ARSEE REQUIRED @ 2/ n/07D
{ L




