2000 UNIFORM BUSINESS REPZRT{UBR)

DOCUMENT # P99000075627

1. Entity Nams

RISING EAST 1I, INC.

Mailing Address

15680 W. 41ST STREET
HIALEAH FL 33012-5873

Principal Place of Business

1360 W. 415T STREET
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

5/8/1

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-08-2000 90152 008 ***150.00

JINNHITR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber . Applied Foe
65-0944035 Not Applicable
Zip Country Zp Courttry - ' $8.75 Additionat
5. Ceriificate of Status Desired (] Foe Roqulrad
6. Neme and Addresas of Current Reglstered Agent 7. Namw and Addreas of New Registered Agsnt
—— Name -~ - .. - e - R
MOK, S0 KUEN Street Address (P.O. Box Number is Not Acceptable)
- =~-1560 W.-418T-STREET-—~— ——— o — — e e e ] e
HIALEAH FL 33012
City FL Zip Code
6. The above named enlity submits this statement for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of registersd apent and iie if applicetia. {NOTE: Registered Agent signatum recuired whan reinstxiingj DAYE
9. This corporation is eligible o satlsty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Firancin
Tax fiing requirement and elbcis to o so. After MAY 1, 2000 Fee will ba $550.00 O o o oancing fd‘s;gqu",“,?ef“
{See critaria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE D O Geete TITLE CQcmange ] Addition §
MAME MOK, SO KUEN NAME =
STREETADORESS | 1560 W. 41ST STREET STREET ADORESS §
CImy-ST-7P HIALEAH FL 33012 CITY-ST-2P §
TILE [ oelete wILE [ Change [ Addition | ©
NAME NAME
STREET ADRESS STREET ADORESS
CIFY-S1-2P CITY-$3-2P
TRE O oelete THLE (Jcrange [ Addition
NAME = e T - - T mTm e o
STREET ADDRESS STREET ADDRESS
Ty -55.2F CITY-ST-2P
e eSS —=— - - Ogte <~ fWNE- T — s - (] Change ~—J Addition - == - -
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P COY-5T-I1P
TILE O betete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-2IP CITY-51-21P
TILE O belete TILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LATY-ST-2P

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ( further carify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaihy; thal | am an officer or director

of the corporation or the reteiver or ruslee empowerad to execute this raport as reguired by Chapter 607, Florida Statutes; anki that my name appears in Block 11 or Block 121

changed. or on an attachment wiih an address, with all other like smpowered.

SIGNATURE:

{305) 828-3380

zggégmm 205) &

)




