-

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006324 "Seeretary of State

XIAMEN MENTECH IMP. AND EXP. TRADING CO. 05-16-2000 90121 050 ***150.00
Principal Place of Business Mailing Address
4nc4 ARPORT 2950 KENDALE DR .
IOLED OH 43615 STE o0t 8471451
us TOLEDO OH 43606-3538
us
2 s A s R IAR MR IIAIRm A
Suite, Apt, %, elo. Suite, Apt. , elc, . DO NOT WRITE IN THIS SPACE
City & State ity & Sate — 3 FEINUMBS — Eannarpng T — Appled For ]
59-3285624 Not Applicable
Zie Courtry ° 2 Country 5. Cerliicate of Slatus Desied ~ []  90-79 Addiional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LEL SU Street Address (P.O. Box Number is Not Acceptable)

325-1 PENNELL CIRCLE
TALLAHASSEE FL 32310

City FL Zip Code

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

~ SIGNATURE

. Signatura, typed cr printad name of registered agent and ttle if applicatie. {NOTE: Registered Agen signature required when reinstating) DATE

-
9. -This corporation is eligible to satisfy its Intangible.. | <p .« FILE.NOWULEEE.IS $150.00.~_— _. . - ‘ - e . .

Tax 1i1ing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1% ?zzrﬁzﬂzag 0‘;:::,?;”::: neing O Edsée?:‘qohnge
(See criterla on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS :[ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PCD 1 Delete e [l Change  [) Addition | -
NAME ZHE, Ll NAME -
streer 400REss | ROOM 1807 HUICHENG BUSINESS CTR STREET ADORESS .
arr-s1-2¢__ | NO.6 HUBINZHONG CHINA sz |
TITLE VD [ pelete TTLE [ Change  [C1 Addition | «.
NAME su, G NAME
sReeT ADDRESS | 2950 KENDALE DR., 201 STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43606 CITY-ST-2IP
e [ {7 Delete me Tl Ciange [ Addition
NAME SU, LEI NAME
STREET ADDRESS | 325-1 PENNELL CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CiTY-ST-2IP

e T [ Delete TITLE [ Change [ Addition
NAME LI, DONG M NAME . L - S
STREET AODRESS | 2950 KENDALE DR., #201 STREET ADDRESS
omv-s1-z¢ | TOLEDO OH 43606 OITY-ST-2p
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP EITY-5T-20
TITLE O Delete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow&recl:l fo eL k e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all oH1er like empowered.

changed, or an an attachment with an addpess
| e A ' 5 - : . i
SIGNATURE: __ O G/, /P Ak 28, 2000 (4)415=5339

SIGNATURE ANDISPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone # !




