2000 UNIFORM BUsmEss REPORT (UBR) FILED

DOCUMENT # P98000068177 Feb 26, 2000 8:00 am

1. Entity Name | :
VICTORIA PEARL OF WEST PALM BEACH, INC. Secretary of State
02-26-2000 90018 024 ***158.75

Principal Place of Business Mailing Address
1969 SOUTH MILITARY TRAIL 1969 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334156405 - -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0854972 Applied For
Not Applicable

Z_i.p R :0“_’“2'.“ e _Zip L Country L 5. Cerificate of Sl‘atus Desired g/ §ese._gesq lﬁi‘ﬁ“"“‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"M AU YREUNG, YAU
YEUNG' CHIEN A Street Address {P.O. Box Number is Not Acceptable)
19869 SOUTH MILITARY TRAIL ’
WEST PALM BEACH FL 33415 L
City FL Zip Codfa

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 Flonida.

| SIGNATURE: X

SIGNATURE
- Signature, typad or printad name of registered agent and ttle if apphcadle. - {NOTE: Registeraed Aganl signaturs required when reinstating) DATE
A
b T cugsom s otk [ FLENOWI FEERSS000 1 oy s $5.00 o
ety : e ~ Trust Fund Contribution. O Added 10 Fees
(See :::‘mefla on bEFk) o ) D“ , Make Checl”( Payable to Department of State

11, 7 - 0T . © - QFFICERS AND DIRECTCRS- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P s TITLE [ change [ Addition

NAME AU YEUNG, CHIEN NAME

STREET ADDRESS | 1869 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-$T-2P WEST PALM BEACH FL 33415 OITY-ST-2IP

TILE v [ Delete TIMLE [ Change [ Addttion

NAME AU YEUNG, YAU NAME

STREETADDRESS | 1969 S MILITARY TRAIL STREET ADDRESS

eiy-st-2p WEST PALM BEACH FL 33415 oiTY-51-2IP

TMLE S : & eiote TITLE [ change [ Addition

NAVE LAU, CHAN | NAME

sTReeT ADORESS | 1969 S MILITARY TRIAL STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-21P

TITLE [ petete TITLE [ Change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

e 1 pelote TITLE Clchange [ Addition
. NAME NAME
. STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Séction 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of 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 a1 agdress, with all otper like empowered.
\{,:, A4l oo

Date Dayume Phone #

SIGNATURE AND TYPED DIRECTCR

CR2E034 (9/99)



