2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Namo . ecretary of State
CANTON CHINA CORP. 04-09-2001 90068 003 ***150.00
Principal Place of Business Mailing Address
2530 N. POWERLINE ROAD. #40t 2530 N. POWER(IF.INE ROAD. #401
POMPANO BEAGH FL 33069 POMPANG BEACH FL 33069 Eﬂn 4 3 B 4 8
T v e IR R AR AR
Suite, Apt. #,.etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0239198 : Not Applicable
Zip Country e Country 5. Ceriificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUNG, KWOK HUNG. — . - .- - - T 7T 7 | Speet Address (P.O”Box Nufber is'Not Acceptable) T et -
32 COLUMBIA CT 11823 N W 11P1
POMPANOQ BCH FL 33067
Ci Zip Cod
I(lj(oral Springs . FL 3?0?1e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. P"Ils ggrpora1|9n is eligible t(l) sausfyéts Intangible At FILE POV;&L FFEE lS_“$1 50.5(’}500 o 10. Election Gampaign Financing $5.00 May Be
ax me rgquuemem and elects to do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Gelete THTLE O cChange [ Addition
NAME LEUNG, KWOK HUNG NAME 11823 N7 11 Pl
STREET AOOFESS | 39 COLUMBIA COURT STREET ADDRESS .
o512 | pOMPANO BEACH EL evstzr - [Coral Springs, F1 33071
TITLE [ pelete TITLE [} Change [ Addilion
HAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o
| O TY ST 2P J e - ™ Tt o crmeer s e L S 3 e = S OTY-STIZIP ST I LI T )
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ pelete TITLE [ changa [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
TITLE [ pelete TITLE {change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119&]753){0, Fiorida Statutes. } further cenlify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal

fect as if made under oath; that | am an officer or director

of the corpotation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: __ A - A ‘P’\-(A_ )

Dhte v Caytime Phene #

ﬁ([é ® |
)

SIGNATURPR-AND ED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR
\(mﬂ‘f\(__ E(lué‘t 7‘_5&_, e

0135703

CH2EQ34 (10/00)



