FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 13, 2003 8:00 am

DOCUMENT # 388532 Secretary of State

1. Entity Name 03-13-2003 90074 032 ***150.00
EL DRAGON DE ORO, INC.

Principal Place of Business Mailing Address
-THE GOLDEN DRAGON INC- -THE GOLDEN DRAGON INC-
764 N W 29 8T 764 N'W 29 ST

— . 3. Mailing Address

2. Princlpal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. IECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-1364447 Not Applicable
2i Zi Count i
® Country P ountry 5. Certificate of Status Desired | $8'75 Addmmal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e e e == = = [=Mame BN TRy = - ———— =
CHUKIN YEN

Street Addregs (P.O. Box Number is Not Acceptable)
1932 8W. 17CT. ... 17 A D &/? ST

MIAMI FL. FL 33145

YA FC FL #3725

8. The'dbove named entity subn’uts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered a"gem

s

SIGNATURE s 2
. Signatura, typed or pr‘mlé'g hame of registared agenl and title if apphicable, [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE |S $150.00 - )
. 9. Electicn C Fi cin
Ber May 1, 2003 Fob wil b $550.00 Coctan Corps e $5.00 v

Make Qheck Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VDS ) [ Delete TITLE [ Change  [] Addition g
NAME CHU, SHUI MU! NAME =
sTREET ADDRESS | 1932 SOUTHWEST 17 COURT STREET ACDRESS 3
CITY-ST-2iP MIAMI FL CITY-ST-2IP 2

[3¥]

Tmne PD O celete TITLE [ Change [ Additien 5
HAME CHU, KIN YEN avE

STREETADDRESS | 1932 SW 17 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIP

TITLE [ Delete TLE o ) I:] Change e [3: Additien..|,_
CRAME - — e i T - ~ KN e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP .
e [ Delete TITLE "Ochange [ Addition | #
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-7IP

TMLE 2 Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP 3 CITY-ST-ZiP

12. | heraby certify that the information supplied with this f.lmg does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith ai! other like empowered.
SIGNATURE: SloneiinE &‘éﬂ;@/up Ve C M 3/7/ 2

sr‘gﬁfuns MWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Fhone #




