2000 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # P97000001143 Mar 31, 2000 8:00 am

1. Entity Name
XING AN, INCORPORATED Secretary of State
03-31-2000 90102 021 ***150.00
Principal Place cf Business Mailing Address
628 EAST GOLONIAL DRIVE 628 EAST COLONIAL DRIVE
ORLANDO FL 32800 ORLANDO FL 326034603
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il

¢
3 Pﬁm%ag‘léce oglisinez ofonial Dr. 3. Mailing Address H""“[ "I m

Suite, Apt, #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numnber Applied For
Dr/M : p L/ 583417077 o Applicable
zp Coun Zp Gouniry i ; $8.75 Additionat
3 ;,go 3 ﬁf e 5. Certilicate of Status Desred 1 2 Required
6. Name and Address of Current Reglstered Agent 7. Nama end Address of New Reglstered Agent
: : Name A ; ——1
LIANG, JOHN J
! -  ——— e _ — — .. Street Address (P.O. Box Number Is Nol Acceptable} B
628 EAST COLONIAL DRIVE - e - — |
ORLANDO Fi, 32803
City F L Zip Coda
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed of printad suwme Gl regisicred Agent and lite il sppicable. [NCTE: Registenact Agent signznre recuoris whe telnsiatng) DATE
8. This corporation is sligible to satisfy its Intangibla FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
T e e 550 or HAY 1, 2000 FeowilbeSsgbgn | 1> SeEICampeninie ) $8,00 yoy e
(See criteria on back) O Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE E7 Delete uuts O Change £ Addiion §
MAME LIANG, JOHN J NAME =
smeerapoess | 628 EAST COLOMIAL DRIVE SIREET AUDRESS 3
erv-sr-ze | ORLANDO FL 32803 onY-ST-29 %
- [
TMLE [ {7 Delets ME Dl ctange [ Addition | O
HAME HUANG, CHRISTINA NAME
staeeT aporess | 628 EAST COLONIAL DRIVE STREET ADORESS
cry-st-z¢ | ORLANDO FL 32803 cmy-5T7-2P
- TMLF . . = == [ Dolgts MMFecoee <)z o = [).Change == [C]. Addition_1_-
NAME NAME .
SFREET ADDRESS STREET ADDRESS
CITy -ST-2ZIP Ciry-5t-ap
T Ooeteta | B Dlchange  TYaddinon |~ ~
NAME '
STREET ADDRESS STRERT ADDAESS
Giry-S7-p ciy-57-ar
THLE [ Detete CJchange [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ciry-s1-2P
ThE 3 oeee e Clcange (O addifon
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-51- 2P CiTY-§T-0p
3. hereby certify that the information suppiied with this fiing does not qualify Jor the sxemption stated in Section 118.07(3Ki), Florida Statutes. | lunher cedtify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oatn; that t am an officer or director
of the corporation ar the raceiya)orfrustee smpowered 10 execute this'raport as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 11 er Block 12 if
changad, or on an anachmest wiihn address, with al ofper like emplwerad. .
SIGNATURE: [ i 0k Qo i S pohp fotd), |~ Bopo 47) 36
S ' WWPEDQRWTEDMOFNWGOFHCERORD‘HECWH a Data Daytima Phona #




