2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000023185 FILED
1+ Enty Nare Feb 28, 2000 8:00 am

HITE INVESTMENT, INC. , Secretary of State

02-28-2000 90176 016 ***150.00

Principal Place of Business Mailing Address
12609 GULF BLVD. 12609 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-5017
B R cs ) IO WA A
2940 ILH AE.S| 2940 x4 T A .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

4. FEI Number Applied For

City & State . City & State
'S / )b (’,7_4’ Ay Zu v FL ST. DEJErs erG  FL 59- 35 £>95% Not Applicable
Zip 7 Countfy Zip 7 $8.75 Additional

) Counyy . .
d37 /3 h\hﬁ_//‘i} 33 7,,}/ Piﬂ%@’ﬂbﬁ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
CHOI' HEUNG SHIK Street Address (P.O. Box Number is Not Acceptable)
12609 GULF BLVD.
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submits this statement far the purgose of changing its registered affice ar ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant ancifitla it applicable, [NOTE: Registered Agent signature required when reinstating} DATE
i s w7 | gt 12000 Fag %“’g@@f T
e ’ , Trust Fund Contriution. 0 Added to Fees
(See criteria on back) Make Check Payable ta’Department of Stat
11. © QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 0] 1 Detete TMMLE [Jchange [ Aadition
NAME CHOI, HEUNG SHIK NAME
STREET ADCRESS | 12609 GULF BLVD. STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE (73 Celete TWTLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -51-21p CITY-§7-2P
TITLE 1T O Delete ~ R e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF J
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ‘ O Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the informalion supplied with this filin does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm/evt with an address, with ali other like empowered.
2 /900
S [4=)
SIGNATURE: _ /S , 000
— SIGNATURE AND TYPED OR PRI R 7 Daw Daytime Phone #

CR2E034 (9/99)



