2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P98000097118

ED

Apr 30, 2001 8:00 am

WONG, KWOK-CHENG
8535 SW 42ND TERRACE
MIAMI FL 33155

PR
o e ecretary of State
ULLEI F ODS' lNc' 04-30-2001 20035 017 ***150.00
Principal Place of Business Mailing Address
400 NE 67TH ST 400 NE 67TH ST
BAY D BAY D
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address HII“"’ "I ml I’ II ," II, " “ Im ‘m “II’ ’I” m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0881483 Applied For
' Not Applicable
. . 1 . .
Zip Country Zip Country 5. Cerificats of Status Desired [ $8.75 addiional
Fee Required
-~ - . . &.Name and Address ol.Curtent Registered Agent - . Cem .+ .- _1..Name and Address of New Registered Agent -
Name

Street Address (P.O. 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.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura reguired whan reinstating} DATE
® ot onsrman o sen o aoso " | anerWaY 1,2001 Foewl posasbon | 10 EeclonCamseonFiancng | $5.00 by o
e ' ! N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e OVl 01 gelete T [ Change L] Addition
NAME WONG, KWOK-CHENG NAME
sTheeT aDoress | 8535 SW 42ND TERRACE STREET ADDRESS
CTY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TINLE . [ paleta TITLE [ change [ Addition
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITy-$T-21P CITY-$T-2IP
STMLEs -7 e o . - 3 pelete TITLE . ‘O change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE 1 Delete THTLE [ Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME [ pelste TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-ST-21P CITY-5T-2IP
TITLE 7 Delete ME (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

changed, or ¢n an at

-3¢0/ (3o

13. | hereby certity that the information supplied with this fiing does not qualify for the exemplion 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 legal effect as if made under cath; 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

hment with an agddress, with all other like empowered.

258-388>

SIGNATURE: s = LALR,
l_ A?%T‘VJES?E meainll?u EGNING onﬂ:ﬁa OR DIRECTOR Date Daytime Phone ¥

0168365

CR2E034 (10/00)



