FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FI.ORIDA DEPZ RTMENT OF STATE
Kathetine Harris
Sacretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g000078315

KCG OF STRATHPINE, INC.

Mailing Address
4104 AURORA STREET

Principal Place of Business

4104 AUROHA STREET
CORAL GABLES FL 33146

CORAL GABLES FL 33146

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 041 ***150.00

UATA MRS

DO NOT WRITE IN THIS SPACE

. Date [ncorporated or Qualifed

09/04/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
;-l ZE] &% - 0 \q ‘-& \ SQ Not Applicable

Suite, Aal. #, etc. Suite, Apt. #, etc.

27]

. Certifc ste of Status Desired 0

$8.75 Additionat

Fee Rec uired

2
3

22}
City & Siate City & State . Election Campaign Financing 0 $5.00 MayBe
\2_‘ E Trust F und Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
;l ja ;‘ m Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
YEUNG, HING YU :
4704 AURORA STREET 82| Street Ac¢ress (P.C. Bo» Number is Not Acceptable)
CORAL GABLES FL 33146 a3
84| City Zip € xde

FL [®

SIGNATUFE

11. Pursuz ni to the provisions of Scclions 607.0502 and 607.1508, Florida Stali tes, the
office «r registered agent, or both, in the State ¢ f Florida. Such change was suthorize
agent. | am familiar with, and a:cept the obligatons of, Section 607.0505, Florida Statutes.

above-named ccrporation submi s this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the apj-ointment as reg stered

Slgnatura, typed or pnnted na ne of registered agent and title if applicable

{NOT Z: Raqistered Agert signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE D [ DELETE 11TITLE [OChange [ Addition
NANE YEUNG, HOI SANG 12 NAME

sTreeTaDorESS| 4104 AURORA STREET 1.3 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33148 14 CITY-ST-2IP

TME [J OELETE 21TITLE [JChange [ ]Addilion
NAME 2.2 NAME

STREET ADDRE S§ 23 STREET ADDRESS

CITY-§T-2P 2 4CITY.ST-2IP

TILE [ DELETE 34TITLE [Change  [] Addition
NAME 3.2 NAME

STREET ADORE 5§ 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2iF

TITLE [] DELETE 41 TITLE {JChange [ ]Additien
NAME 4.2 NAME

STREET ADURE 6 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-§T-21P

TITLE [ DELETE 51TILE {Change  [] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY- ST-ZIP 54 CITY-ST. ZP

TILE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRI 5§ 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST. ZP

14. | herety cerlify that the information supplied wit 1 this fiing does not qualify for the exemption stated 11 Section 119.07'(3)(i), Florida Statutes. | further « ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Flarida Statutes; and that my name appe.ars in

Block 12 or Block 13 if cirange!, or on an attachiment with an address, with all other ke empowered.

A/ PEY/

o e

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: }

%//X/G‘? 3¢5/

0z13522

CR2E034 (11/98}

Date Daylime Phone #




