2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60617 .
1. Entity Name A l' 13, 2000 8.00 am
GRAND ORIENTAL EXPRESS INC. ecretary of State
04-13-2000 90016 005 ***150.00
Principal Place of Business Mailing Address
10019 SW 72 87 L. -YO0NO SW T2 8T
MIAMI FL 33173 MIAMI FL 331734623
T IEEAETOR R RGN
Suite, Apt. #, efC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650291933 /| Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired ] $8.75 addttonal
’ Fee Required
~- ———="—"—gNamegnd Address ot Current-Reglistered -Agent 7|7, Name and-Addrese of New-Regislered Agent - o
Name
T, KEVIN _HUNG
ST, KEVIN HUNG Siroat Address (BO. Box Number is Not Acceptable)

1671 N.E. 172 §T

NORTH MIAM! BEACH FL 33162 ’ 00l q SIA) T2 ST

" MIAM| FL | *"85/73

B. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Fiorida.

in Si idert
SIGNATURE L@._, @f KQWH Sff Pfefl n - 252000
Signeture, Foistarat agent and tila f anplcable. (NOTE: Ragistered Agent signalure" raquired when reinstatng) . DATE

doxpx‘m\sdww
8. This corporation is eligitlé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financl
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 o Trﬁ:t lgﬂniag;al:?;u“:: e O fdsd.ecc,i(?ohlizzse °
{See crteria on back) O | WMake Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME PT:D IE/Change [ Addition
NAKEE SIT, KEVIN HUNG NAME SiT, KEVIN HU NG .
sTReeT ADDRESS | 1871 NE 172 ST sTReet oness | f 3701 S 66ST, APT B-124
Gy -51-2IF N MiAMI BCH FL 33162 eimy-51-2 M?fj { FL. 33/8&3
TTLE SD ) Detete e sSD §2Chenge (1 Addition
NAME YU, RUL ¥I NAVE Yu, Rul Yl _
sTReeT AnDRESS | 1871 NE 172 ST STREET ADDRESS 1378’ 3w 66 ST./ APT B /24
GITY-ST-ZIP N MIAMI BCH FL 33162 CITY-ST-2IP MIAML EL 33i83
TmET Ooaee — § me -* T chaige ] Adatigi™ |~
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-57-2P
TITLE O elete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE O telste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF
TILE ) 3 vetete TILE Jchange [ Addition
HAME HAME
STREET ADORESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, withlll other like empowered.

SIGNATURE: LTS & Koy SiE Pesidend 9/25;/207’1" 306-27)-T

SIGHA AND TYPELRQR PPINTED NAME GF SIGNING QFFICER OR DIRECTOR

Daytime Phone # |

CR2E034 /9/99)



