2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48182 .
1~ Enily Name Mar 25, 2000 8:00 am
COTEK {U.S.A.) INVESTMENTS, INC. Secretary of State
03-25-2000 90013 044 ***150.00
Principal Place of Business Mailing Address
3347 NW 74TH AVE 2530 N. POWERLINE ROAD
MIAMI FL 33122 SUITE 40t
Us POMPANGQ BEACH FL 330691056
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0288567 Applied For
Not Applicable
Zi Ci Zi Count iti
P ountry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - Name
YUK CHUEN GENE NG Street Address {P.O. Box Number is Not Acceptable)
3347 NW 74TH AVENUE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signalure, typgd or printed name of registered agent and tile ! applicable. (NOTE: Registered Agent signature requirad when reinslating} DATE
) o e : "
9. 1h|sflclz_orporat|lon is eW:mbI; u') s?n?fydlts Jr;tang\ble Flblivl‘lovz\.’o.,thEE I.."‘t I$150.000 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After 1, Fea will be $550. Trust Fund Contricution. O Added to Fees
{See criteria on back} | Make Check Payable fo Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [J Delete TLE [ Change [ Addition
NAME YUK CHUEN GENE NG NAME
STREET ADDRESS | 3347 NW 74TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE - - : - v - ) -Delste——- -J TMLE R iee = = . [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Detets TITLE S [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ' : CITY-5T-2P
TITLE O pelete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TMLE [ Delete TMLE , [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
g .A
13. | hereby. cerufy that the m'form' T lied vw;Mﬂs filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated qn'this réport arsup) mqn%p t s true and accuraye and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation:Qr thexeceiver or inalee owered to execyfe this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 0r Block 12if
changed, or e an anachment ith ary ddgéss, with all o #E empowered. : o it
o Ciirre o /. o’ 3 e )
17 y s il i, ¥
SIGNATURE' e rite iR AUIRED
SIGNATU}IANDTYPED OR PRINTED NAME OF suamne OFFICER CR DIRECTOR Date Daytime Phong #




