(O

2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S17053

A E. G. TRADING COMPANY, INC.

Principal Place of Business

39600 SW 224TH AVE,
MIAMI FL 33034

Mailing Address
39600 SW 224TH AVE.

MIAMI FL 33034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 21, 2003 8:00 am
Secretary of State

FILED

02-21-2003 90831 040 ***150.00

AHEURYRTAD BB

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0267071 Not Applicable
Zp Country 2 Country 5. Certificats of Status Desirec O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUN’ CHEE CHOON Street Address (P.O. Box Number is Not Acceptable)

18399 BISCAYNE BLVD
SUTTE 205

N. MIAMI BEACH FL 33180 ) City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required whan rainstating) DATE

S S FILENOWHH=REE-S $160:00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Camipaign FiRancing
Trust Fund Contributien.

$5.00 MayBs
Added to Fees

10, o~ CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O Delate TITLE O change ] Addition %
NAME CHEE CHOON, TUN . ROG s
sTREET ADDRESS | 39800 SW 224 AVE STREET ADDRESS 3
CITY-$T-71P HOMESTEAD FL 33034 CITY-ST-2IP &
TITLE vD O pelete TITLE [Jchange [ Addition %
e LAl LEE, VONG - . N

STREET ADDRESS | 39800 SW 224 AVE STREET ADCRESS

Ciry-S1-21P HOMESTEAD FL 33034 CITY-57-ZIP

TITLE [ palete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-ST-7IP

TILE 71 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ petete TITLE [JChange  [C] Addition
MAME e comae e —mnmm s e e T R RIS T T e B e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-5T-ZIP

his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrtisi,r __th,i“,::he:k:mmwered Al YEE \Johj(:—
SIGNATURELY _ SIGNSELR=REQUIRGEE pRESIDEN] r' 9 a (g/os

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empog,

Daytima Phone #




