{ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000025645

FILED
Apr 02,2002 8:00 am

1. Entity Name

AMERICAN HERB GROUP, INC.

ecretary of State

04-02-2002 90946 011 ***150.00

Principal Place of Business

7971 SW 40TH ST.. SPACE 15
MIAMI FL 33135

Mailing Address .
791 SW 40TH ST.. SPACE 15
MIAMI FL 33155

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

i e e - —

HONG, ZHONG
7971 SW 40TH ST, SPACE 15
MIAMI FL 33155

City & State City & State 4. FEi Number 65 090 Applied For
7795 Not Applicable
1 it i t P
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - N | -

W

Street Address (P.O. Bax Number is Not Acceptable)

| City’ Zip Code

FL

SIGNATURE

2/27/0 2

{NOTE: Registsred Agent signatura required when rzinstating)

/ Hatel

9. This %n is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 =
TITLE PD O Delste TITLE p K7 NChange [ addition | &
NAME HONG, ZHONG NAME Ha/\(ﬁ . Z.H 7”67 i &
sTrecT ADDRESS | 6890 SW 88TH ST., B-102 STREET ADDRESS | == q97/ 5; w A4lS T A /S_ § !
cov-stze | MIAMI FL 33156 ov-ste | lams FL 33288 w
TITLE 1 Delele TITLE [C) change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-1IP

CTME e el e e --,-_..L:-]-@E'e“i- I (L — e [ Change [ Addition
NAME NAME I e e ——— T .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , ;
CITY-ST-ZiP CITY-ST-2IP |
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITy-ST-2IP ;
TITLE 1 Detete TITLE CJchange [ Addtion T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with §
indicated on this report or supplemental report ig
of the corporation or the receiver Qi
changed, or on an attachment wi

xling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
e and accurate and that my i shall have the same legal effect as if made under oath; that | am an officer or director
ed hy Chapter 607, Florida Statutes; and that my name appears in Syéck 11 or Block 12 if

77

e vond

SIGNATURE:

’ - e ALY A .
/sfsuﬁunﬁ AND TYPED OR PRINIG@"TAME OF SIGNING

QFFICER OR DIRECTOR

%/7 - ;
Date %M



