ey ) s
2000 UNIFORM BUSINESS REPMBR, G FILED
: M bt ) S
DOCUMENT # PO8000016310 s
DOSU 99000016< May 09, 2000 8:00 am
CANTON LEONG, INC. Secretary of State
. 03-10-2000 90028 039 ***150.00
Principal Place of Business Mailin§ Address
13857 SW. 84TH STREET 13857 SW. S4TH STREET
MIAMI FL 33183 MIAMI FL 331834162
e ANV
Suiter. Apt. #, ato. Sulté. Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied Far
eS5-CRoitS3 Not Applicable
To Country Zip i - ~ Country T 7| 5. Cortiicate of Status Desied [0 ?g;ggq‘mma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
LEONG, VENG SAN Street Address {P.0. Box Number is Nol Acceplabla)
13657 S.W. 84TH STREET
MIAMI FL 33183

City

FL [ Zip Code

8. The above named entity submits this statement tor the purpése of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE z
Sipnaturs, typad ar prnied nams of registerad agent and litha if appicable. {NOTE: Regustarac Agent signatuce required whan raistabng} DATE

9. This corporation is sligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaian Financin

Tax filing requirement and elects tc do 50 After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?mrigbu\iw. ¢ ?m.ﬂo‘oh;z? i

{Ses triteria on back) O Make Chack Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 _
TITLE D " O et TMLE O change O ddiion | &
NAME LEONG, VENG SAN Lt NAME e
steeTanoness | 13857 SW. 64TH STREET STREET ADDRESS 3
CIY-ST- 2P MIAML FL 33183 CIry-sT-2p §
TIE PVST 1 Detete TLE [Clchange [ Addition | G
NAME LEONG, VENG SAN NAME .
staeeTacoress | 13857 S.W. 64TH STREET , STREEY ADDAESS
CITy-SI-21P MIAMI-FL 33183 = e — CITY-ST-2i9
mLe 3 Delete TME [ Change [ Addition
WAL HSWE
STREET ADDRESS SYREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 oslete TIRE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P t-ST-2P
TITLE (3 elete TIME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TIT¢-ST-1P CTY-ST- 719
TiLE ) Delate nne O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST.7IP Y- ST-2P

13. | hereby certify that the information supplied with this fifin does not quality for the exemption slate
indicated on this report or supplemental report is true an

changed, or an an attachment witih an address, with all ather fike empowared.

SIGNATURE:

LARY

—

[

A

accurale and that my signature shall have the same legal effect as if made under oath; that
af the carporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

d in Section 119.07(3)(i}, Florida Statules. | further certify that the information
t am an officer or director
and that my name appears in Block 11 o Block 124

03/ 6 /2000

SIGHATURE AND TYPED

NAME OF SIGRENG OFFIGER OR DIRECTOR A/
) [

[ Data /

Daytwne Phone #




