2000 UNIFORM BUSINEsls REPORT (UBR) FILED

DOCUMENT # S96030 | Mar 20, 2000 8:00 am

1. Entity Name

KAY CHEONG, INC. Secretary of State

03-20-2000 90104 028 ***150.00

Principal Place of Business Mailing Address

|
1615 N. STATE RD. 7 1615 N, STATE RD. 7
LAUDERMILL FL LAUDERHILL £L 33313-5813

MR

|

2. Principal Place of Business 3. Mailing Address “"”N “I m

Suite, Apt-#, ete=-- - Suité, Apt. #, etc. e — - ~ DO NOT WRITE IN THIS SPACE _—
City & State City'& State 4. FEI Number Applied Far
65-{}297120 Not Applicable
- 7 —
Zip Country P Courtry 5. Certificate of Status Desired 1 $B'75 .B_‘ddmona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEUNG! JOSEPH Y Street Address (P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD
STE 205
AVENTURA FL 33180 Gy FLL [ 2° Code

8. The above named entity submits this statement for the purpi')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if app,cable {NOTE: Registered Agent signatura required when reinstating) DATE
1
BT e o g O e ot o S0 || 10 Focion Camosininancing _ $5.00 o
N : AT . Trust Fundg Contribution. d Added 1o Fees
{See oriteria on back) ,ﬁ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE sD [ pelete TILE ] Change [ Addition
NAME LABACHAOQ YING HE NAE
STREET ADDAESS 7 EAGLE GAY WAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-ZIP
TITLE PD [ Delete TILE [ Change  [] Addition
NAME LAM, HEUNG M NAME
STREET ADDRESS | 5307 EAGLE CAY WAY ’ STREET ADDRESS
CITY-8T-ZIP CQCGNUT CREEK FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciy-ST-2IP
TILE I O oeiste e [l Change [ addition
_ NAME | NAME
STREET ADORESS T SSREETADORESS [~ — T — - T e -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE ) Change [ Addition
HAME NAME ‘
STREET ADDRESS . STREET ADDRESS
‘;CITY-'ST;-__;IP,; . ‘i ) CITY-ST-21P
TILE 1 velate TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpowered to dxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATUR

@/ e LC =CE°

IGNATURE AND F SIGNING OFFICER OR-DIREETOR Date EBaytume Phone #

"CR2E(034 (9/99)



