.
*

2002 UNIFORM BUSINESS REPORT (UBR) M Og I%OE(:)]Z) 8:00
DOCUMENT #  P99000038286 Sz::{retzlry of Siateaml

1. Entity Name

CATHAY FINANCIAL CORP. 05-09-2002 90018 021 ***150.00
Principal Place of Business Mailing Address

1225 E. COLONIAL DR. 1225 E. COLONIAL DR.

QORLANDO FL 32803 ORLANDO FL 32800

A BA B ERAAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'3574120 Not Applicable
Zp Country Zp ouniry 5. Certificate of Staius Desired O $8'75 ﬁ}ddlhonal
e e e e e A i e e e e — o - Swp o ... —— FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANG’ WINNIE ‘ Street Addrass (P.0. Box Number is Not Acceptable)
14050 SOBRADO DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerod agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
| 8. This corporation is eliginie to safisfy its Intangible At FiLE NO\ggéiz |::EE i3["$l:e5§-505% o 10. Election Campaign Financing $5.00 May Bo
Tax flixqg rgqmrement and elects to do so. er May 1, ee w L Trust Fund Contribution. O Added to Foes
* (See criteria on back) O Make Check Payable to Department of State
Ly 1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PSD [ Delete TILE D change [ Addition | S
NAME PANG, PETER NAME &
strecT anoress | 14050 SOBRADO DRIVE STREET ADDRESS 2
CITY-$1-2IP ORLANDO FL 32837 CITY-ST-ZIP §
THLE VP O pelete TILE [ change (] Addition | O
NAME PANG, WINNIE NAME
STREET ADDRESS | 14050 SOBRADO DRIVE STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32837 ‘ CITY-ST-2P
TILE | © £ Delete TITLE ” ) -7 O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE o Cloee - | TME : o« - [Dchange [ Addhion
NAME HAME P
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true apef accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee emp -:'4.
charged, or on an attachment with an adde 4
e

SIGNATURE: ___< = ". = JINNIE foity  4-15-5>  4,2-857-9454

= =
SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/&




