2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P99000084336

1. Entity Name

HUDSON INVESTMENT & DEVELOPMENT CO., INC.

]

Principal Place of Business

3217 DOLPHIN DRIVE
MIRAMAR FL 33025

¥
Mailing Address

3217 DOLPHIN DRIVE
MIRAMAR FL 33025-2745

2. Principal Place of Business

3. Mailing Address

PO. Boy =24405]

Suite, Apt. #, etc.

Suité, Apt. #, etc.

A

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90035 043 ***150.00

. (
IR

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FE! Number “J | Appiied For
Pembr()kP Pff\eS f'L- LY - O?ggol’ 9‘ Not Applicable
Zip Country Zio, | Coumry [ e $8.75 Additional
—_ . e e e e -Z?E‘L q'——‘:o-aﬁ7 =", 8 A 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
WwWET  YANG -

YANG, CHARLES C
3217 DOLPHIN DRIVE
MIRAMAR FL 33025

Sireet Address (F’,O.'Box Number is Not Acceptable)

£990 AW, P2 Ave,

FL

Cit - .
i Mlﬂf’\f

Zip Code
23,18

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

SIGNATURE U\)Qi \/M ]?’Y'e sident & coo Feb. 16 2000
Signature, typed ur{)rimad nam{ﬂregis!emd agent and Mig d applicable. {NOTE" Registered Agent signaturs required when resnstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. . ay

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mcke Check Payable to Department ot State

Trust Fund Contribution.

&

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Choivrman 3. CED " 3 Delete THLE O change [ Adition | &
. [+}]

NAME NAME <
Chorles. C. Yors s

STREETADDRESS | 3247 Dalphin Pr. STREET ADDRESS §

CITY-ST-2IP Ml"rg.rhmr EL. 330at CITY-ST-2IP |3

TITLE Preséolent 5\ Co0 [ Delete TILE [OJchange [ Addition | O

NAME wes */Omg NAME

seETAp0REss | 790 anw.” 97tk Ave STREET ADDRESS

OITY-57-21P Miomi - EL. 33178 CITY-S7-2IP

Gigs - | &enevel Morager L 3 oelere TTLE [J Change ] Addition

NAME Chen He NAME

STREET ADDRESS | &4 Broaolway BLVD. Povomas STREET ADDRESS

ciTY-S1-2P Povormis . NN I o2 iLa CITY-ST-21P

TTLE 7 pelete TLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-1-21P CITY-ST-2IP L

TIFRLE O petete TITLE [ Change [ Addition

NAME NAME \‘_-

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ‘ CITY-$T-2P

TITLE 7 Deleta TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information suppiied with this filin dbes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all cther like empowered.

P

Lo e
'

[ R

el

Eeb, 16, 2000

SIGNATURE: __

SIGNATURE AND TYPEDHOR PRINTED N}M?@j SIGNING OFFICER OR DIRECTOR

YANG

QSP#33-1329

Date Daytme Phene # —

|

o 17



