FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # S41890 Secretary of State
1. Entity Name 03-03-2003 90452 046 ***150.00
TRADE BRIGHT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
17220 NORTH MIAMI AVE 17220 NORTH MIAMI AVE
NORTH MIAMI BEACH FL 33169 NORTH MiAMI BEACH FL 33169
I — UM CEATRRD A
Site, Apt. #, etc. Suile, Apt. # eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number *~ | Applied For
65—0263870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.udditional
_ e | , [ —— e e e - —--Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
HO FUNG, CHIU Street Address (P.O. Box Number is Not Acceptabla)
17220 NORTH MIAMI AVENUE
NORTH MIAMI BEACH FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printed namme of ragistersd agent and Litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. - TETAN . - g P .. — = -
. FI'LME N?WH. iEE Iﬁ|i150-ge 8. Election Campaign Financing $5.00 May Be
. .After May 1, 2003 ee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [IChange [ Addition
NAME

steeer aooness | [ T 2 20N ML) Ave,
City-S1- 2 N. Ad;:l B eH FL.

TITLE [ Change  [] Addition
NAME

 STREET ADDRESS
CITY-ST-2IF

10. OFFICERS AND DIRECTORS
me D ‘ [T patete
NAME CHIU, HO FUNG

STREET ADCRESS | 16400-ME—1BTH-AVE. 17220 N. Miami Ave. | I
GITY-ST-ZIP N. MIAMI BEACH FL  N.Miami Beach, FL 33169 |

TITLE D [ peleta
NAME YUK YING YEUNG

STREET ADDRESS | 16-4B8-NE-16TR-AVE. 17220 N. Miamm Ave. .
crv-srze | N.MIAMI BEACH FL .N..Miami Beach, FL 33169 |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ pelete TITLE {1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE 7 [ Change  [2] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver ar trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE; A S REYAKEYNG Yeung >/>o fo3 2ok {1343)

SIGNATIRE ANDTYﬂJ Ol pmmephus OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phane #

TiE O Gelete I TITLE T - T Change “Radftion §

+/ERAZN

AY

CR2E034 (10/02)



