FILED |
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000006324 ecretary of State
"1}
1. Entity Name 04-17-2003 20144 007 ***150.00
XIAMEN MENTECH IMP. AND EXP. TRADING CO,
Principal Place of Business : Mailing Address
4054 AIRPORY 2950 KENDALE DR
TCOLEDO QH 43615 STE 20t ] .
us TOLEDO OH 43606 I I
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 59'328552 4 Applied For
Not Applicable
i i Count iti
4ip Country Zip Uy 5. Certificale of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent T 7 7T 7" 7. Name and Address of New Reglstered Agent
Name
LE|, Su Street Add 0. BoxN Noi A )
treet ress (P.O. Box Number is Not Acceptable
325-1 PENNELL CIRCLE e 59 i
TALLAHASSEE FL 32310
- City ' Zip Code
v : FL
8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept .
"the obhgallons of registered agent.
SIGNATURE
P Signatura, typed o printad nama of registared agent and title il applicatle. *{NOTE: Registered Agent signature requited when reinsiating) DATE
R : —
_A- F"?Nf N?!’&JS!::EE ]ﬁisb15;)5gg OE) RETREE B . - M g '9.\I-ElﬂeE1idn Campaign Financing - - $5.00 May Be
.-ﬂer ay 1, . w e . Trust Fund Contribution. O Added to Fees
M_ake‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delste * TITLE O Change (T Adsition | &
NAME ZHE, LI NAME 2
STREET ADDRESS ROOM 1807 HU'CHENG BUS’NESS CTR STREET ADDRESS g
crv-st-ze | NO.6 HUBINZHONG CHINA CITY-ST- 2P S
= T o
TLE vD 1 Delete T [JChange [ Addition | CC
Q
NAME sy, Ql NAME
staeer ancress | 2950 KENDALE DR., 201 STREET ADDRESS
arv-st-20 | TOLEDO OH 43606 CTY-ST- 7P o
TIILE S O Detete_ TNLE | . . [J.Change [} Addition | .
- ST e S simme s o e o= oo QLU = RS T i
| SULE ™= -= NAME
stReeT anoress | 325-1 PENNELL CIRCLE STREET ADDRESS
arv-st-z¢ | TALLAHASSEE FL CITY-ST-2PP “
TITLE TD [ pelete e [ Change [ Additien
HAME LI, DONG MEF NAME )
street anoress | 2950 KENDALE DR., #201 STREET ADDRESS | -
orv-st-ze | TOLEDO OH 43606 | CITY-5T-2IP ,
TIMLE O pelete TTLE e CJ Chenge [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-8T-21P
12. | hereby certify that the information suppglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn adgress, witrall other like ermpowered.
A
P :
SIGNATURE: f[USWJ /\Pfu‘jz (2, 1078 f )‘Hf—%’z?f
OF-SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




