FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

Secretary of State

1, Enity Name 05-21-2002 91232 009 *#*150.00

ALLEN INTERNATIONAL TRADING CO., INC.

3

DOCUMENT #  P01000083277

Principal Place of Business Mailing Address
20170 NE I CT.. #8 20170 NE 3 CT.. #8 ooy
MIAMI, FL 33179 MIAN), FL 30179 gLvi o

O

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc.y Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE

T |

-

Cily & Slate .. Ciry.&State- B - == . ~|"4., FEi Number N - | Applied For
L ] Yy i {44—7—; pr | Not Applicable
Zip Country Zip Country b $8.75 Additional
5, Cenlificate of Status Deslred ] Fes Required
6. Name and Addreas of Current Ret) Agent 7. Name and Add of New Regt d Agent
- e s e ——— I Neme— - —— o e e e e e
HUANG' YONG Z ’ Street Addrass (P.0. Box Number is Not Acceptabie)
20170 NE3CT, #8
MIAMY, FL 33179
City FL | Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
P
SIGNATURE £
Signete, lyfied & pHtas nama o registared sgent and iltke i applicabls. INOTE: Ragistared Agant signature required whon reinstating) DATE
9. This g_orporatit_)n is eligible 1o satisly its intangible FILE NOW!Il FEE IS $150.00 16. Elaction Campaign Financing $5.00 My Bo
Tax filing requirament and elecls (o do s0. After May 1, 2002 Feo will be $550.00 bt
iy Trust Fund Contribution. Added to Fees
b\ (See criteria on back) Maks Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

MLE D ] Delete TIRE e Ochange [ Aoditien
NAME HUANG, YONG X NAME

STREET ACDRESS | 20170 NE 3 CT., #8 STREET ADDRESS

cry-st-ap | MUAMI, FL 33179 omY-S1-27

TIE ) 3 Delete THE [ ¢hange [ Addition
NAME it NAME

STREET ADORESS | ~ L = m - - v oo = ol sweETaDORESS | - -

ciTy-sT-2I0 i ' Cmy-sT-2P

TME T ] Dalate TiE [ Change [ Addition
HAME . - — - - NAME —_— - -

STREET ADDRESS STREET ADDRESS

oTY-ST2IP CY-ST- 2P

TmEe [ pelete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oImy-SI-2P cIrY-ST- 2P

nme 1 Detete THE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-$T-2P

TITLE O petets -~ TILE 3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p i CHTY-SE- 2P

13.'], heraby certify that the infermation supplied with this fling doas not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same Ingal eftect as if made under oath; Ihet | am an officer or director
of the corporatian of the receiver or lrustee empowered to apecute Ihis report airequired by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12l

bsed 0%/ > o Shrssga33

changed, or on an attachment wil-an address, with all othér i
(o4 AN AN R
T/ 7y T o
Daytime Phone 4 7

SIGNATURE: o e

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




