2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # P99000006154 ecretary of State

HONG KONG SUNNY, INC. 04-22-2002 90323 016 ***150.00
Principal Place of Business Mailing Address

5501 N OCEAN DRIVE 18999 BISCAYNE BLVD

HOLLYWOOD FL 33013 25 VAVAR A

Hem— / / T
TR

Wt

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 9050 Applied For
6508 1 Not Applicabie
Zi Count i Countr iti
P ounky “p y 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
= —*"*‘—"“-:—H‘A*N’KA!‘—S‘—A:-"'E—_'_/ MR - S S el Addiess (PIO-Box Namber 15 Not AcCeptasie)
18999 BISCAYNE BLVD.
SUITE 205’
AVENTURA Fl. 33180 City FL | 2P Coce
8. The above namad 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 printed nama of registered agent and title it applicabls. (NOTE: Registered Agent signature réquired whan reinstating) DATE
) o e ) "
9. ﬁhlsfﬁgrpcranc‘m is ellglb!; t? sztstls;fy(;ts Intangible FILE N10W..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O] Delete TNLE [ Change [ Addition
NAME CHAN, KAI S HAME
steet aooress | 250 NLE. 174TH STREET STREET ADDRESS
erv-st-ze | N MIAMI BEACH FL 33162 CITY-S7-21P
TILE SO [ Delete TITLE O cnange [ Addition
NAME CHAN, JENNY NAME
swreeT anoess | 250 NLE. 174TH STREET STREET ADDRESS
orv-st-z¢ | N MIAMI BEACH FL 33162 CIFY-ST-212
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME )
STREET ADDRESS ~ - oo =T - "l STREETADDRESS | _
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete e [ Change [ Addition
NAME 5 NAME
STREET ADDRESS | B Lo ’ STREET ADDRESS
CITY-ST-ZIP o CITY-ST-7IP
e S (] Delets  ~ || TME I Change [ Addition
NAME . "y - HAME
STREETADDRESS | . = = % STREET ADDRESS
CITY-5T-ZIP S CITY-ST-2IP
TME O Cetete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P I CITY- ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-! !-: [ G D bd 7 ATUES l‘;‘;-‘ ...; T
SIGNATUR . JRARERKRIIFCHRN (@ 4N12-02 sk 724078
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, ' Dédte Daytima Phone #

CR2E034 (9/01)



