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Notification of Change of Corporate Financial Status & Investment Experience

To:

Tel: (852)3575 1300 Fax: (852)3106 0456

MR BEAFZER - BB BAEF MBI IEE BRI &R -

I/We have opened an account with you and would like to notify you the change of Corporate Financial Status & Investment Experience.

E9S

Client Name:

Financial Background

WAESIRIL

Primary sources of
funds

A== AR ON

Latest Net Asset Value
(HK$)

ITEESE (ET)
Latest Profit after Tax
(HK$)
AR R F R (B TT)

Investment Objectives

fiza~gELH]

Investment Experience

Experience Of
Investment In
Geographical Markets
L TSR

Number Of Transactions
Per Annum
FEXHRB

Risk Tolerance

JR\RARZRE )T

Experienced Products

TR AR

Derivative Product
Experience In The Pass
3 Years

BIE 3 FHIRE LT

1 570 EL
e ER

H/EM LR &R B EE
HAFE A SERE_ EBREE AR - FRIE

/B AFIgEE

EE4mTR
A/C No.:

BMI Securities Limited
Suites 2701-08,27/F,Shui On Centre, 6-8 Harbour Rd, Wan Chai, HK

Paid-up Capital 40 A :

O Rental from Property /
dividend from Securities

VIR | AR

U Shareholder’s
funding f& & &

U Business profit

SETHIH

J<$1,000,000 1 $1,000,001-$5,000,000 1 $5,000,001-$10,000,000

U <$500,000 1 $500,001-$1,000,000 1 $1,000,001-$5,000,000

O Dividend Income

U Capital Gain &AE{E QO Hedging %

R
Q '—/E;it‘]h%n 1'Year Q 1-5 Years 4 U 6-10 Years 4
O HK/China 73/ Qus %= U Europe B

QNil ;& 0 1-15Trades & 0 16 - 30 Trades %t
Q Low (& O Medium 1% O High &
O Stock fez= U Derivative 74 T.H O Bond f{&%

U Hedge Fund 454 O FX 4NeE

QO NIL f® Q 1-5 Trades 3¢ 5

SEHE S IERE ©

O Loan from Financial

0 Commodities &

0 Others (Please specify) Hftl (3%

Institutions s
EHA):

SR BoK

1>$42,000,000

U $10,000,001-$42,000,000 Pls provide asset proof

1 $5,000,001-$10,000,000 O >$10,000,000

O Speculation ###

O Over 10 Years @ 10 4F

0 Emerging Markets

i Q Others HAth,

O Over 40 Trades
i 40 AL 5

0 30 - 40 Trades %t

O Very High JEHE

O Mutual Fund/Unit Trust £i4:
QO Structured Products 45 78

O Over 5 Trades i{#ifs 5 XX 5

HOAE RSN S AR E L -

I/We hereby certify that the above information is complete and correct and you may use it for any purpose until you receive my/our further

written instruction.

Z F%2 Client’s Signature

4 %F AE Signature

HEHH Date:

HHf Date:
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itz A\ Approved By :

HEHH Date :

@ A Input By :

HHA Date :

}¥#+ A Checked By :

HEHA Date :
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