2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076722 Jan 31, 2000 8:00 am

1. Entity Name

FENG SHUI COLLECTION, INC. Secretary of State

01-31-2000 90107 004 ***150.00

Principal Place ¢! Business Mailing Address
8651 SW. 123 ST. 865t S.W. 123 ST.
MIAMI FLL 33156 MIAMI FL 33156-5833

T G s 2o Gg | IR0
Suite, Apt. #, etc. Sujte _Apt. #, etc. DO NOT WRITE IN THIS SPACE
(86-wl C”(éB A

BT o l/ tate ﬁ : , 4, FEINumer | [Applied For
e m' i ‘p‘ ) oy 797“17'7, - > o 1 7‘05- w\q\L\L& | Not Applicable
Couct)rz.'& % 5. Cartificate of Status Desired O $8.75 Auditional

Z%;} "w | Cou_ctjys% ] Zip33 Iu{ W Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o N - ] o Na-_mez I ‘ QLL _ L N . o A
— - ué e A —
CHEN-LAU, JORGE — ° e
8651 SW. 123 ST. Sreet Adagags LOLERY ™ RS TR
MIAMI FL 33156 P :h, | Bp-N

e M‘hfn.a

FLI 5308
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 /A/TI’T/L %Im s Q""m L@D : : \ lﬂ(m

Siwra,ﬁedor prinl¥ name 0t registered agent and title if applicable. (NtTE: Registered Agent signature required when remsl:aliﬂg? cod T IR . Df\TE‘ ' :
9. This corporation |su,llg|ble to satisfy its Intangible FILE NOW!It FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added o Feas
*. (See criteria on back) = Make Check Payable to Department of State
1m. OFFICERS AND DIRECTORS B KB "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change [ Addition
NAME CHEN-LAU, JORGE HAME
STREET ADORESS | 8651 S.W. 123 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE o [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET- ADBRE! " = = = = _ _STREETADDRESS ) omee 2 - , . —
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-2IP
TITLE [ Dslate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TMLE - O palete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 if mace under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3ifone Phan (e tlles  Gayzo veap

— S
ﬂum‘un!—.’nﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone #

SIGNATURE:
_ -
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