2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E34 (10/00)

DOCUMENT # P99000084352 Apr 11, 2001 8:00 am
. ecretary of State
RICH HARBOR, INC.
04-11-2001 90002 016 ***150.00
Principal Piace of Business Mailing Address
1765 EAGLE TRACE BLVD. EAST 4811 N.W. 104 TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33076 b z n 4 ;j a
Suite, Apt. #, ctc. Suite, Apt. #. etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Mumber . Applied For
65-0949751 Not Applicable
Zig Countr Zi Count - iti
v ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG’ ALFONSO Street Address (P.O. Box Number is Not Acceptable}
4811 N.W. 104 TERRACE
CORAL SPRINGS FL 33076
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Sigrature typed or prnted name of registeced agent anc title if apploatye (NOTE: Registersd Agent s.gnature required when rainstat ~g) DATE
ation Is eligi isty i FILE NOWIT FEE IS 3150, o ) : )
e e | s00t toe i aegpga | 10 Eesien Campoin Framony - $5.00 i
g require : ‘ ‘"(’z" WLAY 3, e will be §550. ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) .DK Make Chack Payable to Depariment of Siate
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
T D [ Delete L [ Change  [] Acditior
HAME CHAO, TAE SAN HAME
STREET ADORESS 1765 EAGLE TRACE BLVD EAST STREET ADDRESS
on-sE7E | CORAL SPRINGS FL 33071 cr st ar
TITLE D [l Delete e [IChange [ Additior
NAYE CHAO, MING YU LiU M
STRECTADDRESS | 1785 EAGLE TRACE BLVD. EAST STREET ADDRESS
FTSTI® | CORAL SPRINGS FL 33071 st @
NLe [ pelete TTLE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP
TITLE I pelete TITLE [ change ] Addiien |
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZiP CITY-ST-71P
THTLE L3 Delete TITLE [ Change [} Adaticn
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY -5T-7iP CITY-§7-2IP
TITLE ] Delete TITLE []Change ] Additen
NAKE NAME
STREET ADDRESS STREZT AZDRESS
CITY-S1- 4P CITY-$1- 4P |

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as it made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607. Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

-

o Ao Chap 4/1/ol 454 758 96/¢

!
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phone #




