FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
, L]

DOCUMENT #  P98000064805 Secretary of State
. Entity Name
MEE & MUI INC. 03-29-2002 91401 006 ***150.00
Principal Place of Business , Mailing Address
4174 E 4TH AVENUE 4174 E 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
i i N TR
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ?tc. ) . B i - ~ DO NOT WRITE IN THIS SPACE )

City & State City & State 4, FE| Number Applied For

65.0944109 Nat Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

& 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

o . Name

-\'*

?JNG’ SU CHYN Street Address (P.O. Box Number is Not Acceptable)

1475 WEST 46ST

# 337

HIALEAH FL 33012 City FL Iiip Code

B.~The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S‘?E-ENATURE

AV 89210

Signature, typed or printed nams of registerad agent and lile it applicable (NOTE: Regisiered Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmrjg requirement arjd elects to do so. ] After May 1, 2002 Fee wilf be $550.00 - . .. o .o obuion. - = [3- . .Added to Fees
~<{See criteria on back) - \ﬁ Make Check Payahble to Department of State
1. OFFICERS AND DIRECTORS 12. ADTITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE : [ Change [T Addition §_
NAME SUNG, SU CHYN NAME &
STREET AODRESS | 1425 WEST 46 ST. # 337 STREET ADDRESS §
ory-st-2e |HIALEAH FL 33012 OITY-5T-2P o
MLE [ Delete TIMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE {1 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_gmy-gr-ae CITY-S57-21P
TIMe = T Do =TLE === e e o . [ Change [ Addition .
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P . -
THLE - O Delste TITLE - . (1 Change: -] Addition
NAME ‘ NAME
STREET ADDRESS : ) a STREET ADDRESS
CoITY-$1-2tP - CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 receivey/or trustedyempower i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjpfyith an addgess, with alpther like empbwered.

. SIGNATURE: L |—[0-C2* 20 2 o0kl

. (S T .

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

h



