2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078757 Sgp 18,2000 8:00 am
I+ Enty e ecretary of State

TECH 2000, ’NC 09-18-2000 90010 027 ***550.00
Principal Place of Businass Mailing Address
1210 NORTHEAST 176TH STREET 1210 NORTHEAST 176TH STREET
NORTH MIAMI BEAGH FL 33162 . NORTH MiIaMI BEACH FL 33162 A 0 0 7 8 3 24

TR

T A
STeEET

2. Principal Place of Busingss 1‘ 4
12/0 wE 12¢7* STREET | )2/0 VE /7%
Suite, Apl. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
AoLTH MIRMI BEACH FU |\ Mo TH MAAT EEACH, FL 568 - OF ‘/ 5223 Not Applicable
. 7 . ..
Z'p3 2/42 C‘}i‘; A Z':’g 2/62 Coumr}/_s ¥ 5. Certificate of Status Desired [ ?g}-;’g‘ lﬁi‘*‘;""“""

s 6. Name and Address of Current Reglstered Agent - ~ - -7._Name and Address of New Registered Agent . — -

Nama

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

' City FL [ ZpCoce

Street Address (P.Q. Box Number is Not Acceptable)

8. Tie above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
0

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 ) e )
Tax filing reguirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:x:’ﬁzn%agﬁiﬁ;:;?mmg O fig? Dkllzs;se e
(See criteria on back} IE/ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE FiD [ pelete TITLE i [ change  [J Addition
HAME HO, HONGBEN NAME -
street anoass | 1290 NORTHEAST 176TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TILE VD ] S felcte TITLE vD et [ Addtion
NAME JOA, JOHNY NAME TJOA, JOHANY
staeet acoress | 1210 NORTHEAST 176TH STREET STREET ADDRESS | 1210 NORTHEAST 136TH STREET
arv-st2p | NORTH MIAMI BEACH FL 33162 ovszp | NORTH MIAMIBEACH , FL 33162
ME S~ - TTT ST T e [ T [He, WU KaENT T fhange [ Addition
e JO, WUT K e U NORTAGAST | ToTH  STREEY
saeT anomess | 1210 NORTHEAST 176TH STREET seer ooeess | V219 s L (2
anv-st7p | NORTH MIAMI BEACH FL 33162 avsrw | NogrH Mk B, 51
TITLE 1 Detete THLE [C] change  [C] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TiLE ] Detete TILE . O change [ Addition
NAME NAME
STREETADDRESS ) ., ~, _ . STAEET ADDRESS
CITY-5T-21P ) " . CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shali have the same Jega! effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute 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 attachment with an add with all cther like empowerad.

SIGNATURE: WOREDSowsY oo, (121 doce> Fos~ 525 - 3970

{3 OFFICER OR DIRECTDR Data Daytime Phone 4




