2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90227 035 ***150.00

"DOCUMENT # S96030

1. Entity Name

KAY CHEONG, INC.

Principal Place of Business Mailing Address
1615 N, STATE RD. 7

- - P . - iy
LAUDERHILL FL T —EAUBERHIHFr

T

2. Principal Place of Business 3. Mailing Addrass
530 B savie B
Suite, Apt. #, etc. . Suite, Apt. '“g,zt_cz' - [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Number - Applied For
&WWM, a 650297120 Not Applicable
Zip Country Zip 5 i/ ? ¢ ’C;,U;t;; 7 W 5. Certificate of Status Desired (I} ?g'ggq l.:g:(ijtional
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent
N

LEUNGOSERH-Y— T Heums N L

1999 ’B|SCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 205 /P799 Brseayne Brvy. A2
AVENTURA FL 33180 City Zip Code

Senied FL | "B5w0

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE & M \,JQA, @f/?ﬂ é J}{

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statules. | 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an agdress, with all gther like empowered.

REQUIRED B Tz b O3

SIGNING OFFICER OR DIRECTOR Date Daytime Pybne #

SIGNATUR

. . - - — = R

CR2E034 (10/02)

ra,kyped or pfted Nama of regisljed ag"ém and title if applicable. (NOTE: Registared Agent signature regulrad wher remstating) 4 DATE
L]
09 = e |-~ g Eiecron CampAGN Tnano i ————$8,00 May 85— |
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fliorida Department of State )
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD O Delete TITLE O] Change ] Addition
NAME LAM, CHAQ YING HE NAME ‘
sTeet anoress | 5307 EAGLE CAY WAY STREET ADDRESS
erv-st-ze | COCONUT CREEK FL CITY-ST-2IP
TITLE PD O Delete THLE [ change ] Addition
N LAM, HEUNG M NAME
streeT ADDRESS | 6307 EAGLE CAY WAY ~"§TREET ADDRESS
erv-st-2¢  {COCONUT CREEK FL CITY-5T-71P
TILE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [Qchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-$7-21P
TLE O oslete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CIY-5T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP




