2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055064 s§p 05, 2000 8:00 am
¢

1. Entity Name
QUEEN OF CHINA CORPORATION cretary of State
09-05-2000 90040 037 ***550.00

Principal Place of Business Mailing Address
3440 POINCIANA AVENUE 3440 POINGIANA AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336525

Suite, ApL. #, etc. - Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEN;mbbq 5066—7 Applied For
- Not Applicable

Zip . . Country L de . _|. Country - ‘ _.$8.75 additionat _
L —- . p - J I n A §.. Certificate of Status Desired = [J— Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, JAMES W Street Address (P.C. Box Number is Not Acceptable)

3440 POINCIANA AVENUE

COCONUT GROVE FL 33133 v

/‘ City FL Zip Code

is ptatgment ir the purpose of changing its registered office or registered agent, ar bath, in the Staje of Florida,

Joges W Hors — §ap/p

&
Sighatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when remnsiating) DATE

9. This cc{rgeéuion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » i o
. ; 0. Election Campaign Financing $5.00 may Be
Tax hlln. rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria an back} M Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;P " w{“ . [ Delete TITLE [ change [ Addition
NAME - f(a‘- s NAME
STREET ADDRESS ,_bg Ww Iy STREET ADDRESS
CITY-ST-2IP é?- 3 123 CITY-ST-2IP
ThiLE Vict Hresdep 1 Dalete TME [ Chage L] Addition
NAME 0 C‘”E | HU r y NAME
STREET ADDRESS g\()f“_ 0 plé;n ) (s A‘U IR STREET ADDRESS
CITY-ST-ZP CITY-$T-2IF
s | Opebaut Grevd, F, 33033  femew | R —
TITiE . [ pelete TILE [Jchange [T Addition
NAME W\Qg ‘g . HOJTL < NAME
STREET ADDRESS O 4 10/l [ STREET ADDAESS
CITY-ST-2F oine 0‘12 Z, 3 CITY-ST-2IP
me’ TV regsurels O celete TILE [JChange [ Addition
NAME Jescicon 5 NAME
STREET ADDRESS | {7 tf. Pu_{-n PCU‘{/_. STREET ADDRESS
ciry-ST- coonldich). 1 @((LCF 26 CiTY-ST-2P
TITLE ! [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P GITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CITY-ST-2IP

13. | hereby certify that the fnformation spppliec with thig filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this reparifor supplemahtal report is e 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 carporation orjn recdiver arffustee empowefed 10 execule this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an a ] f

an address, wihlall other like ermpowere ;ED// /‘M '
SIGNATURE:/. §Bop ﬁm - 705/9\

/ P,gmrdﬁsruowpen OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phenie #

oz L

LTI

CR2E034-19/99'

{



