2001 UNIFORM BUSINESS REPORT (UBR)

FILED

£

8
DOCUMENT # » 98000079698 May 03, 2001 8:00 am
e | Secretary of State
WENG FA, ,INCY -
05-03-2001 91120 001 150.00
Principzl Place of Business Meiling Address
4051 N. FEDERAL HIGHWAY 4051 N FEDERAL HIGHWAYD
POMPANO BEACH,FL 33064  POMPANO BEACH, FL 33064 R T
2. Principal Place of Business 3. Mailing Address '
4051 N. FEDERAL HIGHWAY 4051 N. FEDERAL HIGHWAY
Suite, Apl. 4, ete. Suits, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & State 4. FEI Number Applied For }
POMPANO BEACH POMPANO BEACH 65-0893883 Not Applicabie |
Zip Country Zip Country " . $8.75 additional
330644 33064 5, ‘Cemflcaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
|—= LI SHITHONG ™ e = T SHIHONGTLT s ot Sy e dvagtiond p
4320 NE 15TH TERRACE Streel Address (P.O. Box Number is Nol Acceplatie
- 4320 NE 15TH TERRACE
FT CAUDERDALE, FL 33334
City Zip Code
POMPANQ_ BEACH _ FL 33334
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
. * . " \ v —2 ; — e
SIGNATURE X M”—q 'dp\rp (SHI Howg Li) ?f‘ag‘ (-F {
Signature, typed or printed na{@ﬁl regisierad agent anc '“f" § epplicable. {NOTE- Regisiered Agent signature required when reinsiating) DATE
9. tht’s f:prporatign is eligible to satisfy ils Intangible 10. Election Campaign Financing $5.00 May Be
Tax hhng r_equ;remem and eiects 10 do so. Trust Fund Contributiort. Added to Fees
(See criteria on back) O .. Make C ;
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P ] Delete TTLE [ Change [ Addilion §
NAME LI, SHI HONG NAWE =
STRESTADDRESS | 4320 NE 15TH TERRACE STREET ADDRLSS 3
=3
or-Sh2 | POMPANQ BEACH, FL _ 33334 o-st-2¢ |z
THLE ) S 1 Delete TITLE O change [T Acdition E:)
::RMEEET ADDRES! CAL, YAN WEN g‘?l:ﬁ; ADDRESS
S
CTy.ST. 76 4320 NE 15TH TERRAGE CITY-S1-71p
POMPANO-BEACH —FL—33334 i
TIme 2 Delete TALE [0 cherge T Addition
_NeMe . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2¢
e [ Delete T [Jchenge {7 Addition
NAME NAME
STREE] ADDRESS STRECT ADDRESS
CITY-ST-21P CiTY-81-2iP
THLE ' . T Deete e [ chenge [ Addition
NAME NAMC
STRELT ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-S1-2IP
e [ Delete TITLE [ Change T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51-21P GITY-S1-2iP
13. 1 hereby ceriify that the information supplied with this filing does nol quality lo1 the exemplion stated in Section 118.07(3)(7), Florida Stelutes. | further cerlify that the information
indicated on this report or supplemental report is true and &ccurate and thal my signature shall have the same legal eHect as i made underoath; that | am an ofiicer or director
of the ¢orporation or the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Sialutes; and that my name appears In Block 11 o1 Block 124l
changed. or on an atlacgmenl with an address, with all other like empowered.
%Z:%,mj —F 2 §st-Teb— 3o
—_—2 - - —_ [
SIGNATURE: ¢ (
/ SIGNATURE AND TYPED OR PRINIESS NAME OF SIGNING OFFICER OR DIRECTOR Dule Devture: Prore #




