2000 UNIFORM BUSINESS REPORT (UBR)

DOCUIViENT-# P98000065648

1. Entity Name . L UJ
PUT & LS TRUST, INC. ..;f-;ﬁ‘f,i?}i*: OF 2 iait
FYISIOH OF Conpar it pe-

Principal Place of Business Maiiing Address | A UU AUG 18 AM 'D‘ !,2

5031 N STATE ROAD 7 *_ 12250 NW 30TH STREET _
TAMARAC, FL 33319 ' SUNRLSE, FL 33323 .
2. Principal Place of Business 3. Mailing Address . HE??@S ?ﬁ ?E@ﬁ%ﬁg? 7B
. 2367 UNIVERSITY DRIVE C}\?V@
Suite, Apt. #. elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE ™ semam .
City & State City & State ' 4. FE1 Number Applied For
CORAL SPRINGS, FL 65-0853481 Not Applicable
Zip Cauntry Zip __ A Country it o= T 8878 Addiionat T )T
o —t Ceee - 33065 U2S.A. 5. Certificate of Status Desirea [ Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
PUI CHUN NG Name
;’,;3 ZLEUEEREEEE:SgiEg 311 ’ Street Address (P.0. Box Number is Not Acceptable)
City FL Zip Code

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

SIGNATUREK Pug CAuN e Yp*eg’zikfr "‘7'/3;})!%

Signature, Typed or printed nama of registered agent and thle # appiicable (NOTE: Regstered Ageni signature requirad when ranstating)

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . o

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %ljg: I:Sn(;a&i?;izggrncmg O fdsd:a%(t,oh;:z SB e

(See criteria on back) : : O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFCERS AND DIRECTORS iN 11
TITLE PRESIDENT ] O Delete TRLE [X change [ Addition
NAME PUI CHUN NG NAME
seeTADDRESS | 12250 N.W. 30TH STREET smesTanomess | 6104 N.W. 6TH ST. ;
CITY-ST-2P SUNRISE. FL 33323 CITY-ST-ZP MARGATE, FI 33063
TITLE : O pelete TITLE TREASURER O change  [X Addition | «
NAME NAME JI LIN
STREET ADDRESS STREETADDRESS | 5000 SW 11TH CIR.

TCrr-5T-3F T - T - _- T = - LiTY-57-ZiP "MARGATE, FL 33068~~~ - - - -
THLE [ Detets TMLE DIRECTOR [ change  [X] Addition
NAME NAME JIEOLIND “on2l "0 o
STREET ADDRESS STREETADDRESS | Q820YRED HEARTSLANE
CITY-ST-2IP CITY-ST-ZIP TAMARAC, FL 33 321
TITLE ) {J Oelete TILE VP [ Change (3 Additicn
NAME NAME JING LET LI
STREET ADDRESS STREETADDRESS | £104 N.W. 6TH ST.

CITY-ST-2IP CITY-$T-2P ARCATE . FL. 33063

TIE TIFLE e — [ Change [ Adgition

e (7 Delete el =1 INININ :3-;; e R o fu | reg—
~DES 28 00-~-RI0S=03n

STREET ADDRESS STREET ADDRESS o T LA LLS)

GITY-ST-2P CITY-ST-2P _ ****Hﬂ&m W:IUD N

TME O Delete Tl VYN DOchange O Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS .

GITY-ST-ZP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm CHUN NG PRESIDENT T, 3t 0o
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER QR DIRECTOR 0 Date Dayume Phone #




