2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

L. L. C. Y. CORPORATION

G70942

Secretary of State

01-21-2003 90534 035 ***150.00

Principal Place of Business
C/O MAQ TIAN WU

18230 NW 2ND AVENUE
MIAMI FL 33163-5011

Mailing Address

C/0 MAD TIAN WU
18230 NW 2ND AVENUE
MIAMI FL 33169-5011

IACRI AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, 8tc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied Far
59—2348083 Not Applicable
Zi Counts Zi Count iti
? ouniry P oumty 5. Ceriificato of Status Desired ~ []  98:75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - —— . = Namp=== - - F e e - e i T T - P

. TIAN, WU MAO -
18230 NW 2ND AVE

* STE. 1110

" MIAMI FL 33169

Street Address (P.O. Box Number i Not Acceptable)

City Zip Code

FL

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registered agent.

SIGYNZQTUHE

//éf 03

. Siginafﬁ_/f@mr printed Aarkof registered ggant and title if applicabla,

{NQITE: Registered Agent signature required when reinstating)

" pare/

1
FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS (N 11
MLE PD (] Delete e (] Change [ Addition
NAME TIAN, WU MAO HAME
streed aporess | 18230 NLW, 2ND AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE 7 Delete TImLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-5T-2P
| -Tme- -~ : T —— Eloeste -- - f-1me _. -} - .ol Lo L - —veom [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CIFY-5T-21P
TILE [ Detete MME [JGhange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TITLE O Deleta TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CrTY-S7-2P CITY-57-2P

12. | heraby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

Indicated on this report or supplemental report is true an

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 attachment with an addjess

Al T

h afl other like empowered.

L REQUIRED

SIGNATURE: '%M

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 /54'3 3p-642 /34

/ Date Caytime Phona #

CPRAAN

Ar

CR2E034 (10/02)



