2000 UNIFORM BUSINESS REPORT (UBR) 412

SIGNATURE:

1. Eptity Name *
piy May 18, 2000 8:00 am
CATHAY FINANCIAL CORP. Secr etary of State
04-27-2000 90122 005 ***150.00
Principal Place of Business Mailing Addrass
1225 E. COLONIAL DR. 1225 E. GOLONAL DR.
ORLANDO Ft 32803 ORLANDO FL 32003-4701
Suite, Api. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 ~ 357 4120 Not Applicable
Zip Country Zip . Country " : $8.75 _acditionat
IR — - . e .- |. 5 Centificate of Siatus Desired  _ [7. Fab Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narne
PANG‘ ‘MNN'E Street Address (RO. Box Number is Not Acceptabla)
2618 SMITHFIELD DRIVE ]
QRLANDO FL 32837
City FL Zip Code
8. The above namead enlity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragisterad agent and Uite If applicable. {NOTE: Registered Agent signature raguired whan reinstating) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW1I! FEE 1S $150.00 10. Election G ian Fi ;
Tax fiing requirement and elects to 4o so. Atter MAY 1, 2000 Fee will be $550.00 o P e e ffd-e%qo";g:e
{See criteria on back) (1] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D ] Delete TILE O Change [T Addition | &
NAME PANG, PETER KAME &
STREET ADDAESS | 2618 SMITHFIELD DR. STREET ADDRESS §
omv-st.ap | ORLANDO FL 32837 CiIY-ST-7P '-é-‘
mie D 1 Detete TITE Ochange [ Adetiion | O
NAME PANG, WINNIE NAME
STREeT ADoRESS | 2618 SMITHFIELD DR. ) STREET ADDRESS
CITY-S1-2P ORLANDO FL 32837 e CITY-ST- TP .. .-
TME 7 Delete HILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GirY-ST-2P . CITY-ST-2P
TTLE ' o O Detete TIE [ change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-21P
TLE 1 Delete TILE {0 thange [ Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-S- 0P
TME [ Delate TE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-51-21P
13. | hereby certify that the information suppliad with this filing dgee not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on t?nis repart or supplemental report is true and.atcurate and that my signature shall have the same legal effget as if made under oathy; that | am an officer or director
ol the corporation of the receiver or trustes empg sxenute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with J b empowered.
Sy

Date

22D 4/ bofoe 4 %ﬁ?’fﬁ?ﬁ”




