FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0011226

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
C ORPORATION Kathorine Harris Apr 29, 1999 8:00 am
AMNUAL REPORT Secre tary of State ecretary of State
DIVISION OF CORPORATIONS
1999 04-29-1999 90176 042 ***150.00
DOCUMENT #
1. Corporation Name P98000 1 04574
KCG OF MAINSTREET, INC.
Principal IMace of Business Mailing Address
H104 AUROFA ST. 4104 AURCRA ST.
ICORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number \Apolied For
2t 2_4 FN;'. Applicable
Suite, £pt. #, elc, Suite, Apt. #, elc. ] , $8.75 rdditional
;2] ;] 5. Certif ate of Status Desired (] Fee Re yuired
City & tate City & State §. Election Campaign Financing ] $5.00 vay Be
;5) m Trust I"'und Contributicn Added o Fees
Zip Cotlntry Zip Country 8. This corporation owes the current year Intangible l
;;] E] E] m Personal Property Tax. O Yes INe
9. Name and Adtress of Curren: Registered Agent 10, Name and Address of New Registerod Agent
81| Name
YEUNG, HING YU 82 Straet Address (P.O. Boy Number is Nat A ot !
4104 AURORA ST. reet Address (P.O. Boy Number is Not Acceptabte) :
CORAL GABLES FL 33146 83
84| City 85! Zip Cxde
FL

11. Pursuznt to the provisions of Scctions 607.050z and 607.1508, Florida Statules, the above-named c¢ rporation submi's this statement for the purpose af changing its ragistered
office <1 registerad agent, or bath, in the State ¢f Florida. Such change was 1uthorized by the corporiition’s board of «lirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signature, typed of printed Na ne of registered agent and title if applicable {NOT :: Registered Agant signature requ ired when reinstating) DATE 6

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12 @ |
[ e D [ DELETE 11TME [JChange  [_) Addition E j

NAME YEUNG, HOI SANG 12NAME 3]

sTReeT aooRE 5514104 AURORA ST. 1.3 STREET ADDRESS 2

cr-stz¢ |CORAL GABLES FL 33146 14 CITY-5T-2P & ‘.

TME [J DELETE 24 TITLE [QChange [ Addiion | O |

NAME 2INAME :

STREETADORE! 3 25 STREET ADDRESS

CITY-3T-2P 2 4CTY-ST-2P '

TME [ pELETE 34 TITLE ’_ [JcChange [ Addition

NAME 32 NAME

STREET ADDRE! § 33 8TREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2IP

TILE [J DELETE 41TME [JChange [ Addition

NAME 4 2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2P %_

TME T} DELETE 51VME [T Change [ Additian

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TITLE ] DELETE 81TME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

cY-st-op 64 CAY-ST-ZP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(:3)), Florida Statutes. | further ce 1ify that the info-mation
indicatéd! on this annual report or supplemental annual report is true and accu ate and that my signatur3 shall have the same Jegal effect as if made under cath; that | arn an
officer or director of the corporation of the TECRIVET Of trusiee empowered 10 e ecute this report as Tegquired by Chapter 807, Florida Statules; and that niy name appears in

Block 1Z or Black 13 if changed, ar on an attachment with an 55, with all other like empowered,
Y ﬂ‘/fyhé,' 30661/
SI@NG OF IR DIRECTOR ] L ) [ aytme Phone #

i s A

—— A St L0
v

SIGNATURE.: Zoc

SIGNATURE AND,TYPED OR

Y, P(:EIT—W’

Da




