2000 UNIFORM BUSINESS REPORT (Uan) FILED

DOCUMENT # P99000082135 Jan 31, 2000 8:00 am
" Fravane. Secretary of State

SUN LUNG, INC. 01-31-2000 90100 050 ***150.00

Principal Place of Business Mailing Address
8951 SW 72 ST. #208 8951 SW 72 ST. #2200
MiAMI FL 23172 MIAMI FL 33173-3458

QU

2. Principal Place of Business ? Mailing Address) “II”"'"I ,I“ Il ” " "' III I I
Suite, Apt. 4, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
& 20% belik .90k
City & State  * City & State _‘,j 4. FEI Number [_ IApplied Far
. oy HA 650952229 [ INot s
- > B
e Country 2 Country 5. Certificate of Status Desired O $8'75 Addmonal
33\—1 3 - S «P\ . Fee Required
6. Name and Address of Current Registered Agenf ] - 7. Name and Address of New Registered Agent
o —— L e e T i Ta ek T om” T e, = T 4T et ~—| = Ndme — e - T e —w mA - - =
ZHENG, SUE L Street Address (P.O. Box Number is Not Acceptable) -
8951 SW 72 ST. #208
MIAMI FL 33173
C|ty; FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. v o v
PRI v, t Taebio
o oy s'!?;;,',‘“

SIGNATURE NN TN S S
Signature, fyped or printed name of registered agent and title If applicable (NOTE: Ragistersd Agent signature raquired when rainstating} ) DATE
.9.. This corporation is eligible to satisfy its Intangible .- FILE NOW!!! FEE IS $150.00 10 . L ) :
A e i . . Election C. n Finangin
RS st oot 505 Ao MAY 1, 2000 Fecwilbo$ss0q0 | "0 Sesion Conpdr Frarony - $5.00 v
(See eriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
MLE V(e _S¢ Q_M\X O belete me .. O change T Addition
NAME we . A \S — 2}\91’\ Y
STREET ADDRESS gq S-I N RV | 2ST N '\- 2_0% STREET ADDRESS
EITY-ST-21P O 'F_\ 257 ATy -ST-2f
e \)\‘LO._. neside Y‘\'\‘ O pelete TILE [J Change [ Addition
NAME o =2\n >Noy ~a NAME
STREET ADDRESS sl Sl 257 P“" :H:ZDE' STREETADORESS |
CITY-$7-2IP KB\M{ T‘_ "53 {"{3 CHTY-ST-ZIP 5% )
p - - - " : o
ME Tl o e, Dl O e Do Dadion
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
TITLE O Detete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O bewete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-§T-21P . CITY-ST-21P

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemefilal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment with/an address, Jutth all athar like empowered.

SIGNATURE; __ QUL SEQUIRED e / 00

SIGNATURE AND TYPED QR PRINTED NAM# SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




