2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F£%(];:2D8°00 am

DOCUMENT #  P99000094237 Secretary of State

1. Entity Name

FAR EAST TREASURES, INC. 02-07-2002 90026 034 ***150.00
Frincipal Place of Business Mailing Address

3500 45TH STREET.. UNIT 9 & 10 3500 45TH STREET.. UNIT 9 & 10

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
65 095 I ”4 Mot Applicable
Zi ountr Zi iti
0 Country P Country 5. Certificate of Status Desired O $8'75 A_ddlilonal
[ BN Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! P R Strest Address (P.Q. Box Mumber is Not Acceptable)
3500 45TH STREET., UNIT 9 & 10
WEST PALM BEACH FL 33407
City F L Zip Code

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

" SIGNATURE
Signahure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ] Sae . ‘ .. . . N . "1
9. This corporation is eligible (o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) ,‘8/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE M ohange [ Adction
NAME GAN, PETER NAME
E PN

sTREET ADoREss | 3500 45TH STREET., UNIT 9 & 10 STREET ADDRESS | B D= LANE SHoR D RI uNIT o
orv-srze | WEST PALM BEACH FL 33407 ovsrze  |WEST falm BEACH  FL 33423
TITLE S [ pelete TITLE [ Ghange [ Addition
NAME CHIN, WILLIE NAME
sTReeT aDoRESS | 15 ADLERS LANE STREET ADDRESS
GITY-5T-2P STATEN ISLAND NY 10307 CITY-ST-2IP
e T O Delete TME T - W change [ Addition
NAME LA, WENG KUN NAME !
staest A00eess | 1401 VILLAGE BLVD., APT 1818 sreromess | 3500 @S TH STREET, HNIT 3+10
orv-s1-2F | WEST PALM BEACH FL 33409 oVSP |WE ST LALLM BEACH FL 3340F
TIMLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

i filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpdwhted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

" és / a\léﬁ?like.empowerec.i ) . 5@‘ 6g<‘.? C{b??
SIGNATURE: SSROTVALY, LIS Tl%%nﬁ\ GhA AN ST 2002

SIGNATURE AND TY| DPR PAINTED NAME GF SIGNING OFFICER QR DIRECTOR Date 4 Daytime Phona #

13. | hereby certify that the inforrmation suppli
indicated on this report or supplemental r,
of the corparation or the receiver or trust
changed, or on an attachment with an a

n

ane

CR2E034 (9/01)



