2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  S11511 | R ety of Gtate™

MAGIC WOK, INC. _ 02-05-2002 90051 026 ***150.00
Principal Place of Business Mailing Address

10201 HAMMOCKS BLVD.. SUTE #142 6216 SW 129 AVE LUUS T U
MiAMI FL 33196 MIAMI FL 33183 .

|

AR

L

P weree
et ity

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. FEI Number Applied For
65.0223327 Not Applicable
Z i it T it
© Country Zlp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FUNG, KING T
10201 HAMMOCKS BLVD. #142
MIAM: FL 33186

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Cede

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 or printed nama ol registered agent and tifle il applicabie (NOTE: Registered Agent signalura required when reinstating) DATE

s s o) Aoy by 1 3002 Fog witbe Sasnoo | 1 Escion Campaian nencing - $5.00 way be

o ! ' Trust Fund Conlribution, O Added to Fees

(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PD O oelete TILE [Jchange [ Addition

NAME FUNG, KING T NAME

street aooress | 10201 HAMMOCKS BLVD. #142 STREET ADDRESS

erv-st-ze - |MIAMI FL 33198 : CATY-ST-2P

TITLE [ Delete TITLE [ Change  [.] Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CImY-sT-2ZP—~ <]~ Tt T - - -§ omy-st-zip —_—— e . . R - L

TTLE O velete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2iP CITY-51-2IP

TITLE [ pelete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-$T-2P - CITY-$1-7IP

TITLE ] Delete THLE [ Change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS oo

CITY-8T-2IP CITY-5T-ZIF .

TITLE 1 Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida 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.

sianarure: (AR TRE TRIANGED o022 2T

CR2E034 (9/01)




