2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000092029 NSI ay 15, 2002 8:00 am
1+ Entty Name ecretary of State
GQ CUI DEVELOPMENT, INC. 05-15-2002 90013 045 ***150.00
Principal Place of Business Mailing Address
4104 AURORA STREET 4104 AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address H""II“I' 'I‘I”ml "M |||” Ilm ""I ||”' HI“ II“I ”' I I“ 'Il
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEl Number Applied For
65—0873902 Not Applicakle
Ze ' Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG’ HOI SANG Street Addrass (P.0. Box Number is Not Acceptable)
4104 AURORA STREET
CORAL GABLES FL 33148
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when teinstating) DATE
9. Thi ion is eligible to satisty its Intangibl NOW!!! E 150.00 ’ " ) :
T o e o™ | Aty Moy 12002 Foo wil bagsgnog | & EocionCampsinFancing - $5.00 vy o
.g . d ' er Way 1, ee e : Trust Fund Centribution. O Added to Fees
{See criterla on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D CC celete TME [ change [ Addition
NAME Cul, GUO QUING NAME
staeet anoRess | 528 N. NEW AVENUE, #A STREET ADDRESS
CITY-§7-ZIP MONTEREY PARK CA 91755 CITY-57-2IP
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ GITY-ST-ZIP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S3-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TLE ) 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-2IP
TINLE [ Desete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! 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 appeass in Block 11 or Block 12 if
changed. or on an attachment with aF address, with all other like empowered.
o R Y APt iy 9‘/ / 3
SIGNATURE: __ 265N 2 ‘ é@u«al Y /oL (S4H—E1 )
SIGNATURE AND TYPED OR PRE/TED NAMIPOF SIGNINGRFFICER OR DIRECTOR ' v Date Daylime Prone #

TALITITANT

ny

CR2E034 (9/01)



