2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 564681 R ereiary of State™

LIMBROS, INC. Y 02-11-2002 90036 019 ***150.00

Principal Place of Business Mailing Address
FHO-W—STH-5T —FHO-NWBEFH-6F= 5 UV fat
MIAM-EL-3766- RTINS TSR U

- AREITN BRI

2. Principal Place of Business Malling Address 4
10231 L .do_éere@% 1028 150 Hly Htreet
Suite, Apt, # etc Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & Statg /L. ty & State . 4. FEI Number Applied For
¥ 7 -
IQ m 4 r ﬁ }G m j FL’ 65‘028360 Neot Applicable
%6'7? Cou(rjy 6 % l 7 9 b"y é 5. Certificate of‘Stalus Desired | fg;gesmﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name o - - -
THIANG LIM, SOU

et L [rE Ty et

MAMHLB318
“Miam. FL | Z5178

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

SlGNATUHE/ L\W i }(’ \lZ&[OZ

Signature, typed of pritkef} name of regflered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) v DATE
9. Ihisfﬁlorporatiqn is elitgiblg th) setnie{fyci‘élmangiwe FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. L Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P O Delete i reoden Sou K change [ Addition
Nave LIM THIANG, SOU v Lim 77!:O$6 o Sotreet
STREET ADDRESS | 5408-NW-106-COURT seeet aooness |Jo 23 ( »
cry-st-ze [IAMI-RL-33478- CITY-3T-2P H. G (ﬂj . FL o Yo ! o)
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME LIM TENG, HONG NAME
STREET ADDRESS | 10231 NW 46 ST STREET ADDRESS
orv-s-2p | MIAMI FL 33178 OITY-ST-2IP
TLE L= 1 Delete TLE % ”f- ' ; BChange [ Additon
NAME LIM, MARISA M NAME 4 §F .
STREET ADDRESS | 5408-N-W—105-COURT. STREET ADDRESS JOZ—’)' B.w. CC‘!
omv-ST-2P AMHRL33478— arv-stze | MiGeni . L 278 7
TITLE O petete.——J-TME—— - [— = -~ . L) Change___ [} Adstion
NAME . ; o - _NAME e T ST
STREET ADDRESS STREET ADDRESS
GrTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE:Y 5 i G TANG o0y 1[23102,

susn.n?! ANWD OR Pnyﬁsn NAME OF SIGNING OFFICER QR DIRECTOR Dats Daylime Phone #

TCLAOAS

nv

CR2E034 (9/01)



