Jrx

P B e R e T

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARTMS OF STATE Apr 14 1998 8:00am
ANNUAL REPDRT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  S62630 (6)

WIN HENE LEE CORPORATION
. L

Principal Place of Businaess

2530 N. POWERLINE RD. #401 2530 N, POWERLINE RD, #401
POMPANG BEACH FL 33069 POMPANO BEACH FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
FI ;El 650269810 _|Not Appiicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
te. AP uie. ApL T, 8l 5. Cerlificate of Status Desired [ $8.75 Addtional
@ 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
23]  [es] Trust Fund Conlribution 0 Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the currert year Intangible
24 ;l ;;I ;‘ Personal Property Tax due June 30. vos [InNo
#. Name and Address of Current Raglsiered Agent 10. Name and Address of New Reglstered Agant
MAK, BING YIU 81| Name
2530 N. POWERLINE RD. #401 82| Street Address {P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33089 =
84| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corpotation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ e e
Signature, lyped o pimlod namo of regmiaied agent and Tite 1 apphicanie (NOTE: Ragisloted Aganl ignature required when rainstating) DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP [] DELETE 11TITLE [ I Change L Addition
NAME MAK, BING YiU 12 NAME
STREET ADDRESS 10820 SW 95TH STREET 1.3 STREET ADDRESS
Y- 51-2P MIAMI FL 14CITY-S1-2P
TLE 1T DELETE 2.1 TIMLE [J Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2IP - !
e [T oEceTe 3.1 TMLE [ Change ™ L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢my-si-2p i 34 0HTY-51-ZIP
e [T orLet L1TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ory-ST-2¢ A4 CITY-5T-2P
e [ pELere 59 TMLE [T change [T Addition
NAME h 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2IP
TALE [ DELETE 6.1 TITLE I Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-2P 6.4 CITY-S1- 2P

14, | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar diracior of the corporahion of the recever or rustee empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachment wilh affaddress.

SIGNATLURE: X A N Riry MAL  Awhel - (305)2.34-0949

CR2E034 (10/97)



