-

2003 FOR PROFIT CORPDRATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 33 Secretary of State

DOCUMENT # 41 8075 03-03-2003 90423 026 ***150.00
1. Entity Nama
MING-CHIA, INC.
Principal Place of Business Mailing Address
2411 SOUTH FLORIDA AVENIIE 2611 SCUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33809
I — NG ERRR A ERANAO
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING GHANGES
City & Siate City & State 4. FEl Number Appliad For
59-1435566 Not Applicable
Zp AR e B GO 5 Cartlicate of Stalvs Desired. -] - -?:;-gfq Addilonat
§. Name and Address of Current Registered Agent ' 7. Name and Address of Now Registered Agent
Narne
_ CHANG, HELEN - i s B - AWW%'TR“&"‘B?‘V“T”'_*
: : treet Address (R Box Numier is Nat Acceptabls .
2411 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 : 2411 8. Horida Ave. ‘
Ci i de
. " Lokeland FL | 35552

8. Thig"shave named ehtity submits thia statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. | am familiar with, ano accept

the oplig_au‘ons ol peqistered aggnl.
SIGNATURE -
. DATE

~ i_‘f?;am.medgwnlmul regiiored agent and U H eppcadia, INOTE: Registared Agont signature mequired wha rensiating)
Af;E:LE' N:)WIII ';EE ?131?0&053.00 9. Election Campaign Financing $5.00 May Be
~ AfterMay 1, 2003 Fee will be’$ Trust Fund Contribution. O Addedto Fees
Make Check Piyable to Florida Department of State .
) 3
10. - OFFICERS AND DIRECTORS | 12N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPT m”"" WILE P | Change [ Addition | &
A CHANG, HELEN E e P , Qucy Bin R 2
stager anoress | 2411 S FLORIDA STREET ADDAESS _ )
orv-st-2¢ | LAKELAND, FL 90688 33 5.2 avsrze RS, Hozela Ave - La.ke(a»vt v L33 Py %
nnE ovsS O Delee me DVS - O crame oo | &
NANE WANG, RUEY BIN NAVE Heiu Ling
streer aooress | 2491 S, FLORIDA AVENUE STREET ADDRESS " ’
=] orest-e | LAKELAND F-3-3R4— - = - - emr e f OTVSTZP - ﬁq&l'*S'rFloﬁt'd‘ﬂveTW"—M g E(__S 3802
TME [ Delete TITLE ’ [ Change [ Asdition
NAME HAME
- -1~ STREET ADDRESS -] —  — . = M STREETADDRESS ™|~
CITY-ST-2P . CITY-§T-2p
TINE ] Detete TTLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIT-S1-2p : ciry-sT-21p
TME O pekete TE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TME ' [ Delete TIE Ochage [ Addition
NAME NAME
STREET AUDRESS SIAEET ADDRESS
CITY-5T-21P Cly-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this reporl or supplamenial report is Irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustes empowered to execute this report as reguitad by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an atlachmaqt with an address, with all cther ke empowered.

SIGNATURE: P IRED 3 ‘L@’U 2




