2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JB67896

1. Entity Namg

CHENG ENTERPRISES, INCORPORATION /

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90044 012 ***550.00

Principal Place of Business

3801 34TH ST. S
$T. PETERSBURG FL 331

Mailing Address

3801 34TH ST. S.
ST. PETERSBURG FL 33714

2. Principal Place of Business ]

3. Mailing Address

L

T

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2828290 Not Applicable
o Counry Zip Country 5. Certificate of Status Desired N $8‘75 Additional
) Fas Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . L - e - I |- Name — cpmjig = - 3= EETY DR T o " e ]
o e ChzN~"HANG
: - Street Address (F.O. Box Number is Not Alceptable)

3525 40 ST. S,
ST. PETERSBURG FL 33711

33X/ 24T 5T, £,

7. peressins, FL1*5%7,,

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

SIGNATURE X A Lt

Signature, ydad oprifigt Kamedt Iéisé?\;{’aaﬂﬁnd

htte f applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of

After SEPTEMBER 13, 2000 Min. will be $750.00

*10. Election Campaign Firancing $5.00 May.Be

, Trust Fund Contribution. O Added to Fees
State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TILE PRESIVDErTT CH@/\ [‘f DG, M Change [T Addition
NAME ZHOU, SHAO BIN HAME ; : : :
STREET ADDRESS | 3525 .40 ST S. sreerovress | U BUTH ST, S5

“on-s2p | ST PEFERSBURG FL areste | SF pETEREURG, FL 3374/
TITLE ‘ (7 Detete TIME “TREPSURY [WChange  [] Addition
NAME NAME X QH‘L ké Cﬁﬁ-{f? .
STREET ADDRESS |- STREET ADDRESS Rl BT S T =,
CITY-ST-2IP CITY-8T-2IP 4-7" @EMZ£’ FL §3'7Il
e Ooee 7 § TRE SELNE a . ) :F' gzjaj\‘gﬁ 3 Adgition .
.NAM,E_ ~ et e e et DThem e v e AR TUT g S -l ~NAME - ] e -E‘V“‘-Cb\e‘/\—ﬁ She PR

“STREET ADDRESS smestionmess | 3800/ SUTH ST,
CIFY-ST-2P CITY-ST-21P 37:/%-@%&[” FL 33947
TILE O pelete TITLE ’ 4 [Clchange  [J Additicn
HAME . HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2F
TITLE 1 Delete TITLE [IcChange  [[] Adgition
HAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-ZiP CITY-57-2IP
TITLE . [ beiete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE: %

REQUIRED

F/ 26 foo F67-032F

Date Caytima Phons #

A )

3



