L

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHINA PANDA, INC.

DOCUMENT # J80701

Principal Place of Business

6760 FOREST HILL BLVD.
WEST PALM BEACH FL 33¢13

Mailing Address

6780 FOREST HILL BLVD.
WEST PALM BEACH FL 33413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90219 027 ***150.00

638224
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City & Staie City & State 4. FE! Number Applied For
65-0005986 Not Applicable
Zi oun Zi nt iti
” Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change [ Addition
NAME SUN, SHU L NAME
STREET ADDRESS | 480 NW 20TH ST. NO. B314 STREET ADDRESS
CITY~ST-Z2IP BQCA RATON FL Cliy-ST-Z4P
TTLE VP [ Dalete TITLE [ Change T Addition
NAME SUN, SHU-WEI NAME
STREET ADDRESS | 538 #A FOX TAIL DR. STREET ADDRESS
= CITY-ST-2Ip_— »\N-:PALMBCH:':Emcls;*__ﬁ:‘f_—;“—_w;f' PR . i B L =, e T e
TTLE [ pelete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Delste TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-2IP
TITLE [J Delete TITLE [J Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

of the corporation or the receiver o
changed, or on an attachmen]ef

SIGNATURE;><§

address, wit

)

"
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stee empowered 10 execuie this rep
Il ofprer like empowe

Y

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this reporl 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
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

: 2/

/o) (561)439-4188

IGNETORE AND TYPED gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

;

Street Address (P.C. Box Numiser is Not Acceptable)
236 #A FOX TAIL DA.
W. PALM BCH. FL 33415
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
I Signature, typed or printed name of registered agant and lille it applicabla, {NOTE: Registered Agenlt signature required when sinstaling} DATE
68 Thic o £ H Leriblo b hehu-ite lntanaiblc. El.E. 115 _|c . . [ j
o AN [ T0Evection Campaign Fmaneing — $5.00 MayBe |
Tax filing trequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund an"?bu“on J 0 Added 10!\2&9};538
(See critetia on back) ad Make Check Payable to Department of State ’

GR2E034 (10/00%



