FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  PG9000086803 Secretary of State

1. Entity Name

SUPER RIGHT, INC. 01-31-2002 90122 037 ***150.00

Principal Place of Business Mailing Address

4591 CURTIS AVE. 4581 CURTIS AVE. LRI Y N |

LAKE WORTH FL 33463 LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address ”""I" ”I ||"I llmll'“ "m II“’ "l" lml I”H "“I II‘II ““ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—0962409 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHlU' MELYAN Street Address (P.O. Box Number is Not Acceptable)
4591 CURTIS AVE.
LAKE WORTH FL 33463
" City FL Zip Code

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
Signature, typed of printed name of 1egisierad agent and titks if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
Taxflling raquirement and efects 1o do so. After May 1, 2002" Fee will be $550.00 . Trust Fund Contribution. O Add.ed to F?ais ¢
{See criteria-on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
T § -~ Secd O Detete me PCESIDINT O changs  AAddition
NAME CHI-LEUNG, MA NAME CHr—- fword /24
sReer aDoRess | 4591 CURTIS AVE. STREETADDRESS | 445/ f  CpaT28 AVE
CITY-ST-2iP LAKE WORTH FL 33463 CITY-ST-2P LA OTH , P 33 ;Lé _3
TLE D - V.te President 1 Delete e ' 1 Ghange [ Addition
Mg CHIU, MEL-YAN e
STREET ADDRESS | 45971 CURTIS AVE. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-21P ‘
TIME D - Dy rector 3 oelete TITLE [ Change [ Addition
NAME MA, SIMON NAME
STREET ADDRESS | 4591 CURTIS AVE. STREET ADDRESS
Cmy-ST-2IP LAKE WORTH FL 33483 CITY-ST-ZIP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS - T 1" STREET ADDRESS -7 -
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplement;

nature shall have the same legal effect as if made under oath; that | am an officer or director
ort as rgquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE: XS REQUIRED— O/~ [ o2 &/ ~36T-PP23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QIV YOLA)

ny

CR2E034 (9/01)

L7 A4



