FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

"4 .
DOCUMENT # (G41106 (SE ecretary of State
. i y
1. Entity Name 04-15-2003 90111 006 ***158.75
CHINA GROUP INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 22887 P.O. BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
2. Principal Place of Business 3. Mailing Address H"“” ml ||||’“"‘ "l" II“I I"I Im' Imml” m” |||“ |||” ‘|||
Suite, Apt. #, elc, _ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-23%551 Not Applicacle
4 Country Zip Country 5. Cerlificate of Status Desired ] Eeae'gesq L.::ﬂ;i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, CYNTHIA

Street Address {P.O. Box Number is Not Acceptable)

C/0 MARCO POLO COLUMBUS & FERRARI
8101 S.R. 535, SUITE 300
ORLANDO FL 32838 City FL | %0 Coe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- S\gnatu_ra, typad or printed name of registarad agent and title if applicable. {NOTE Registered Agent signature raquired when reinstating) CATE
it N
AﬂH N‘?\:f;(l:?. I;EE Iﬁli:ss:égg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W 4 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VAS 3 Delets TILE [ chenge [ Addition
NAME YING, NELSON NAME
streer anckess | P.O. BOX 22887 STREET ADDRESS
orv-st-ze | LAKE BUENA VISTA FL 32830 CITY-ST-2IP
TITLE . [ pelsta TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TILE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TTLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-$1-21 CITY-$7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 shall 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an gtldress, with a!l cther like empowered.

SIGNATURE: ___<uCAzA  JEE BEOUIIRED &t 2

SIGNATORE Anzﬁv;n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



