2002 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT #

1. Entity Name

A. E. G, TRADING COMPANY, INC.

S17053

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90041 045 ***150.00

AV ¥00EOL0

Principal Place of Business

39900 SW 224TH AVE.
MIAMI FL 33034

Mailing Address
33900 SW 224TH AVE.
MIAMI FL 33034

2, Principal Place of Business

it

3. Mailing Address

e

NVNMIUmu

e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0267071 Not Applicable
Zi Zi o m
P Country & ouniry 5. Cerlificate of Status Desired O gg'gesqlﬁggg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" (HEE Lifoon TuUN
LEUNGIOSEPH-Y-BPA- ‘ N__[d
* Street Address (P.Q. Box Number is Not Acceptable)
39800 S -2

NeMAM-BEAGHFL-33 T80 it
- o HOMESTEAD

FL | "%%03¢

8. The above named entify submits this s?tgaant\ijr trﬁ E;r_pose of changing its registered office or registered agent, or both, in the State of Florida.
0

LAT
VICE PRESIDENT

idhature, yded or E;rinted name of rsgisterad agent and titte if applicable

SIGNATUR

(NOTE: Registerad Agant signature required when reinstaling}

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME-, 1D~ — T ’ 1 Delete " TILE ST T T Clchenge  [J Addition | S

NAM CHEE CHOON, TUN NAME &

sTREET AD0RESS | 39800 SW 224 AVE STREET ADDRESS §

crv-st-ze | HOMESTEAD FL 33034 CITY-ST-21P w

TITLE VD O Delets TITLE [J Change  [J Addition 8

NAME LAl LEE; VONG NAME

STREET ADCRESS | 39800 SW 224 AVE STREET ADDRESS

cry-st-2¢ | HOMESTEAD FL 33034 CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [J Addition

NAME. o NAVE

STREET ADDRESS | s STREET ADDRESS

CITF<ST-2P CTY-ST-2P

TITLE [ petete TILE [ change [ Addition

NAMES -] T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE J change [ Addition
| ) - NAME

STREET ADDRESS S e N TR ADDRESSS S P S

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the informgtion supplied with this filing does not
lernental report is true and accurate an
¢ or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and
ith an address, with all other like empowered.

indicated on this report or sup
of the corporation or the recei
changed, oron a achment

SIGNATURE

gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. VoNb C\IE PRESIOBNT

Daytime Phone #




