FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
[ ]
DOCUMENT # Apr 09, 2002 8:00 am §
ettt S96030 ecretary of State  _
<
KAY CHEONG, INC. 04-09-2002 90728 045 ***150.00
Principal Place of Business Maiiing Addrass
1615 N. STATE RD. 7 1615 N. STATE RD. 7
LAUDERHILL FL LAUDERHILL FL
7 2 Principal Place of Busines§ ] i —3.7 Mallmg Addreés - '”""Iu “l 'ml Ilm Ilm ””, "" Ilm I‘I“ I‘m m” m" Iml Im .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0297120 Not Applicable
Zip Country P i Couniry 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
O Name
LEUNG’ JOSEPH Y - ) Street Address {P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD
STE 205
AVENTURA FL 33180 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered ageni and title if applicabla (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. _This corporation is eligible to satisfy its Intangible ~ FILE NOW!!1 FEE IS $150.00 1 . R
Tax filing requirement and elects to do so. ) “After May 1, 2002 Fee will be $550.00 0- E:iztlzzrzag::‘lr?&::ig:ncmg ijsdgj?o‘\gg:e s
(See criteria on back) X Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiLE SD T Delete TITLE [ Change [ Addtion | &
NAME LAM, CHAO YING HE NAME =
STREET ADORESS | 5307 EAGLE CAY WAY STREET ADDRESS §
CITY-§T-2IP COCONUT CREEK FL CITY-ST-ZIP §
TILE- PD [ Delets TILE [ Crange [ Addition | O
NAME LAM, HEUNG M NAME
STREET ADDRESS 530?EAGLE CAY WAY STREET ADDRESS
CITY-ST-2iP COCONUT CREEK FL CITY-ST-ZiP
TMLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TILE O Dalete TITLE [ Change [} Addition
NAME i1 MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TILE O celete TIMLE [J Changs.  [] Addition
S T AN | e e e S e T MM AME ;-:‘-“‘__v'—_::ﬁ' e - ._;,:":e—:‘_:-::x— et o S
STREET ADDRESS STREET ADDRESS !
CITY-ST-Z\P CITY-ST-2IP
TITLE O pelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | ..:
changed, or on an attachment with an address, with all other like pinpowered. x
R, YR ’ Sy s ' -
SIGNATURE: @ Miﬁ P DG APy L | Do) I

NATURE AN TYPED GR PRIVb NAME OF SIGNING OFFICER OR DIRECTOR

/'Data“ L

Daytima Phone # bl




