2000 UNIFORM BUSINESS REPORT (UBR) g errarnee e et e e treeeine e

'DOCUMENT # P99000001548  * - FILED
1. Sty Nams May 04, 2000 8:00 am
HANG FUNG DEVELOPMENT U.S. CORP. S ecretary Of State
04-10-2000 90116 046 ***150.00
Principal Place of Business Mailing Address
1060 RAINTREE LANE 1060 RAINTREE LANE
PALM BCH GARDEN FL 33410 PALM BCH GARDEN FL 333460066
NN oy y
2, Pringipal Place of Businass vmms L E O :! E ﬁ
Suite, ApL. 4. efc. v NSuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B y/ ﬁ i an
City & Stats it am ér ‘(/i 4. FEI Numhe% / Appiied For
@ﬁi “ - 0 O?Og ot Applicable
Zip Couniry Zig ) 3/ | Counwry . , $8.75 Additional
% 5. Certificate of Stalus Desired J Feo Required
5. Nume and Address of Current Registered Agent  * g 7. Neme and Address of New Regiatared Agent
K o0 & o Name
KOUNG, MILLIAN Street Address (R.Q. Box Mumper is Not Acceptabls)
1060 RAINTREE LANE |
PALM BCH GARDEN FL 33410
City FL { Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.
Y J
SIGNATURE
L Signatura, lyped o pristed nama of togistared agen and ute ¢ applicabie. {NOTE. Regisierag Agent slgnatura requined when rainstabng} DATE
8. This carparalion is eligible 1o satisfy its intangible _ FILE NOW!! FEE IS $150.00 19 o C on Fanciy
Tax filing requirerment and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 ’ -?3:: ];‘Snda&]ﬁ;%uﬁ:: neng g fc? d.e?jqohg:);fe
(See criteriz on back) ] a Make Check Payable to Department of State
11. o §24 5/ #OFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE . A 7 Celete e P YR ﬁﬁ 5 Ol Ghange (] Addition { -
LCran)  FoonNT ' | :
HAME L L H ) ¢ N g NAME
STAEET ADDRESS A Bl - STREET ADBRESS .
e ,ﬁ’A'/fU THIz, . ‘
CITY-41-2P éiﬁi PO “/: 2LNELS [{’, ”3.'9‘// O cirv.sr-ze
TIMLE 7 [ pelete TmEe [l Change (7] Addition | «
NAME NANME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-21P
TTLE : o R me - i- - - [ Change ] Addition
RAME NAKE
STREET ADDRESS ) STREET ADDRESS
CITY-St-2P ' CITY-S7-21P
T 0 Detete T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CY-§T-2F
THLE O telere TILE [ Change [ Addition
MBME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sr-2iP
me o - 3 Delte e [ Change  [) Adtition
NAME NAME
STREET ADDRESS |, SYREET ADCRESS
CITY-SF-2P ) CiTy-§1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated gn this repart or supplemental report is true and accurate and that mysignature shall have the same legal effect as i made under cath; that | am an officer ar director
of the corporation or the receiver or rusteg empowered to exacute this re 3 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrass, withal r Lo ermn .
SIGNATURE: I 5/5; 90_4/?/}/5%’- @97
E ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 7 Dare L 7 Daytite Phana #




