e

)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

4/1

1. Entity Name 04-18-2002 90440 031 ***150.00
JIANDE INTERNATIONAL, INC. -
Princlpal Place of Busingss Mailing Address
6904 SW 8ATH ST F204 €90 SW 83TH ST FaM
PINECREST FL 33158 PINECREST FL 33156
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A_S. ~ {0 7 9 76 Not applicable
Zip Country Zip niry 5. Certilicate of Status Desired O 58'75 A.dd'"o“a'
Fee Required
€. Nams gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i J i T e e - Hﬂg;___ _--.--:-=--_-7.A..-._t:.;:._:.-.=.-=-—-;-:A_-.7:‘-—.::--.-.--_-:_'_— R R D]
MA’ JIAN Street Address (P.O. Box Number is Not Accaptable)
€904 SW B8TH ST F204 :
PINECREST FL 33158
r City FL I Zip Code
8. The above named antily submits this statement for the purposa of changing is registered office or regislered agent, or both, in the State of Florida.
b9
SIGNATURE :
Signalure, typed of printad neme of regicterad agent and Litie ¥ Apphcatie. (NGTE; Regisiorad Agen siphatine required when reinsiating} DATE
#. This corparation is eligible 1o satisfy its Intangible FILE NOW!!l FEE S $150.00 10. Elscii .
" N tion Ci algn Fl I
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Troat F?m aaggm:;uﬁ::,m g 55-0%&;33\; 5Be
{See crileria on back) Make Check Payable to Department ol State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oeleta TITLE Dchnge [ Addition | &
NAME MA, JIAN . 1 NavEe =)
sTRECT ADDRESS | 6904 SW 88TH ST F204 STREET ADDRESS §
orv-st-ze | PINECREST FL 33158 Giy-ST-2P g
ILE O petete TME [ change [ Addition } &3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-21P
LE O belete HIRL: O chenge 3 Addlion
RAME T T T e e S e e T Ml T h T T oSt ;
AT STREET ADTRESS T - — T
CITY-S3-2P CITY. §T-21P !
e [ Detste THLE [l Change 3 Addltion |
e N |
STREET ADDRESS STREET ADDRESS |
LITY-S1-2P J CITY-ST-2P !
e O Detete ME (JChange 3 Addition H
HAME H NAME ‘
STREET ADDRESS STREET ADDRESS )
CY-ST-21P CAY-ST-21P ;
nne [ petere TNE Ol change (O Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-DP
13. | hereby ceriify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes.  further centify that the information
Indicatéd on (his 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 corporation or the racsiver or rustes empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.
_'—~: - < n
SIGNATURE: EQUIRED ﬁ") LSefor . 3044370
OF SHINING OFFICER QR DIRECTOR Date ’ Duytims Phone ¢




