ZOOO!UNIFOﬁM BUSINESS REPORT (UBR)

DOCUMENT # P93000004190

1. Entity Name\

CHINA JADE NORTH, INC. -

haf

Principal Piace Ot Business

7308 INTERNATIONAL DR
ORLANDO FL 3281%

Mailing Address

7308 INTERGNATIONAL DR
ORLANDO FL 328198232

2, Principal Place of Business

3. Mailing Address

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90038 027 ***150.00

taddab

IR

AT

Suite, Apt. # |etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3366238 Not Applicable
Zi t i t it
in Country Zip Country 5. Carfiicate of Status Desired 0 $8.75 A:.ddlt(onal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T Tt T

PHAN, HUE NGUYEN

Street Address (P.O. Box Number is Not Accepiable)

9097 HARBOR ISLE
WINDERMERE FL 34786
City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sug?ature, typed or printed name of registered agent and titla if applicable. {NOTE. Ragisterad Agenl signature requited when rainstating) DATE
|

8. This corporation is eligible to satisfy its Imtangible | + - - FILE-NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

<" Tax filing re'qdirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantributicn.

Added to Fees

{See criteria c%n back)

O

Make Check Payable to Department of State

. | OFFICERS AND DIRECTORS _r1 2. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
LE PD O Delete TILE CiChange [ Addition
wme - [ NGUYEN,PHAN, HUE NAME 2
sTaeeT aooRess | 9007 HARBOR ISLE STREET ADDRESS
orv-s-2¢ | WINDERMERE FL 34786 CITY-81-2IP
TITLE STD [ Delete ATLE VICE PRéBfoch!; Sec, TREAS. Ol Chenge  [FAddition
NAME HUE PHAN, KHAI NANE
streeT ADORESS | 9097 HARBOR ISLE STREET ADDRESS
oITY-S1-ZIP WINDERMERE FL 34786 CITY-§T-2P
e A e D Debte— e e e —~[T):Cnangs =[] Addizion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-ST-21P
TILE | 1 Detets TITLE [J Change [ Addition
HAME _NAME
STREET ADDRESS STREET ADDRESS
ITY-57-TP CITY-ST-2P
TINE [l Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-§T-2IP
TITLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that rmy signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addres§, with all other like empoweged.

changed, ar on an attachment wj

SIGNATURE: .~ 7JI¢

Us] 565 4747

| sIdNATURE AND TYPEDIHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HoE Nevyen (435

Daytime Phone #
fRes.

CR2E034 (9/99)



