2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S96030

1. Entity Name

KAY CHEONG, INC.

Principal Place ¢f Business

1615 N. STATE RD. 7
LAUDERHILL FL

Mailing Address

1615 N. STATE RD. 7
LAUDERHILL FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 20,2001 8:00 am -
ecretary of State

04-20-2001 90194 025 ***150.00

i

N

DO NOT WRITE IN THIS SPACE

4%

City & State City & State 4. FE: Number 660297120 i Applied For
T Not Applicable
ap Country Zip ouniry 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 '
T T A i Tl Al e T -t AL T T rm———— e ST s ———— e e e
LEUNG' JOSEPH ¥ Street Add (P.C. Box Number is Not Acceptabk::') )
ress (P.O. i
18999 BISCAYNE BLVD {
STE 205 :
AVENTURA FL 33180 - \
City ' Zip Code '
. FL.
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, Y X \1
- r . L.
L oF *
Rl -
SIGNATURE — o .
Signature, typed of printe:  ane of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstatingy DATE
i ion is eligi isty i m . .
9. This corpcraton s algbl tc . sfy s Inangible " F';i;‘?“:d& FFEE 'S_Ifg 50-50500 0 10. Eleciion Campaign Finarcing $5.00 may Be
ax un‘g r.equ:remen andelvaslodosae. o o After ’ ee will be $550. Trust Fund Céhtribution. Added to Fees
(See criteria on back)- Make Check Payable to Department of State “
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 .
TITLE SD [T Delete TILE < w /&Cnange . [ Addition g
e LAN CHAO YING HE e LAH CHH%0 Yn& 1> 6 S
stheeT anoress | 5307 EAGLE CAY WAY STREET ADDRESS L 3
CITY-ST-21P COCONUT CREEK FL CITY-ST-21P . o
(Y]
TLE PD [ Detete TITLE J Change [ Addition S
NAME LAM, HEUNG M HAME
sTaeer apoRess | 5307 EAGLE CAY WAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-21P
TITLE O pelate TITLE [T Change [ Addition
SNAME: - - fes T s o T e reee s R RAME T - -] e — R o "i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P (
TITLE O delete TITLE [ Change (] Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS A
CITY-5T-2F CITY-ST- 2P e
TITLE [ petete TITLE [Jchenge [ Addition .
NAME NAME . N
STREET ADDRESS STREET ADDRESS b §.
CITY-57-2IP CITY-ST-2IP ¥
TILE [ Delete TITLE [ Change [0 Addition
_NAME NAME ‘
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee smpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATUR Ve 0, B /v o/
NINGOFREEIT OR DIRECTOR ~ Dde 7

msy&us oF

Daytima Phone #

7



