2001 -‘UNIFORM BUSINESS REPORT (UBR) FILED

= ]
DOCUMENT # V08535 May 03, 2001 8:00 am
. Enlty Neme Secretary of State
' ’ 05-03-2001 90979 029 ***158.75
Principal Place of Business Mailing Address
426 NW 36 AVE ' 4261 NW 35 AVENUE
MIAMI FL 33142 MIAMI FL 33142
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘03%337 Applied For
Not Applicable
i Zi i it
Zl Cauntry P Country &, Certificate of Status Desired II/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flgglstered Agent
me— T o AR - ot Name
HUNG, LEO
Street Address (P.Q. Box Number is Not Acceptable)
4261 NW 38 AVE
MIAMI FL 33142
¢ -
City i vt FL Zip Code
8. The above na tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - Aor O 2000
ped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i " I K . . ) . .
9. This corporation s elgiole o satisly s Intangibia At Y ot P il o 8850.00 10. Election Campaign Financing $5.00 May Bo
ax tling require &8s ) er v ec will be - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v [ Delete TITLE [ Change ] Addition
NAME HUNG, STEVEN T RAME
sTReET ACDRESS | 4261 NW 36 AVE STREET ADDRESS
CITY-57-2IP MIAMI! FL 3342 CITY-ST-2IP
TILE P 1 Delats TMLE O Change [ Addition
NAME HUNG, LEO HAME
sTRET ADDRESS | 4261 NW 36 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP
TiLE IEN O Detete e i O Change [ Addition
" RAME ‘NOVAS,BARBARA ~ ' - HAME s e T T N
STREET ADDRESS | 4261 NW 38 AVE STREET ADDRESS
ore-st-zp | MIAMI FL 33142 CITY-$T-7P
TITLE ‘ [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-57-2IP
TIME O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CIY-5T-21P CITY-S7-2IP
TITLE [ pekete TITLE [} Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2Ip
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effeci as if made under cath: that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachfent with an address, with al! other like empowered,
SIGNATURE: _“\X, AN 10,2001 SO 630300
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Cate Dayfimé Phone #

177229

CR2E034 (10/00)



