FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # 11321 Secretary of State

1. Entity Name

DRAGON PHARMACEUT'CAL INC _ 03-07-2002 90001 008 ***150.00
Principal Place ¢f Business Mailing Address
1200543 GRANVILLE ST 1200543 GRANVILLE ST, BOO3yuya
VANCOVER BC v6C1X-B VANCOVER BC VEC1X-8
CA CA
2. Principal Place of Business 3. Mailing Address ||||I|IH “m Il ” |"||| ||||| "l’ I’I” |||“|‘|“m“ |||“|““\|“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gurte 1960, 055 Weer Mo SurTe 1900, 1055 W@f%wuzg

Clt}/letatew‘oVEﬁ' l B .C,, ‘/C&Slate @W_ ’Z C. 4. FEI Number 650142474 :';F:‘::):::;me

V Z E 3 t q oumr;;‘ﬁ A’ \fé E’ 9_ i q untrqu.M 5. Certificate of Status Desired | ?g;gesq Lﬁ:ﬁ:;tional

6. Name and Address of C-urrenl Reglslerad Agent | 7. Name and Address of New Registered Agent
T A e s = - e =t <5 == Name- - - B B s - - - - =
CORPORAHON SERVICECOMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
. TALLAHASSEE FL 32301
City FL 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.

S-.IE,ENATURE
Signature, typad o printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
51' This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;ﬁzﬁfggsﬁgu:g:ncmg O fg_j‘gqo“;zz:’a
{See criteria on back) L O Make Check Payable to Department of State ' oot

11, ) OFFICEAS AND DIRECTORS - g2 -+ . . . . ADDITIOCNS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TMLE O Delste TITLE e Erthange [ Addition
NAME IJU LONGBIN NAME

seer o0hess | g 1200 543 GRANVILLE ST st ooiess | 3 /960, /055 Wc%r%ﬁw,s S

CiTY-5T-2IP VANCOUVER BC VGC1X8 . CITY-ST-ZIP Wgﬁ/& B.C l/é £ qu

e~ D (1 Detete ThLE [ Change [ Addition
NAME SUN, YIU K NAME

STREET ADDRESS | STE 1108 OFFICE TWR CON PL 1 HAR. RD STREET ADDRESS

CITY-ST-2IP HONG KONG . CHTY-ST-ZIP

TILE D ’ O Dalete TITLE I'j’cﬁange [J Addition
NAME CAl, KEN NAME
 SREETADORESS | §000-543 GRANVILLE ST: . _ . _.__.. . | sweeraooes 0, 1055 WEsT fpsTnes ST

avS1ze { VANCOVER B.C. V6C- 1X8 Ciry-sT-2P M EIZ B.C. VEE 2—59

TITLE D [ Delete TMLE ] Change (] Addition
NAME HALL, GREG NAME

STREET ADDRESS | 4849 MEADFEILD RD STREET ADDRESS

on-st-2F | WEST VANCOUVER BC V7W- 3G8 ciTY-s7-20

TILE cS O Delete TILE , [ Change [ Addition
NAME PHILLIP, YVEN NAME

STREET ADDRESS | 11/6 456 DES VOUER RD CENTRAL STREET ADDRESS

CITY-§T-21P HONG KONG TO CITY-ST-2P

TILE D o O oelete TILE ' O Change [ Addition
N WICK, ALEXANDER NAME

STREET ADDRESS | 10 BD DES PLANTS, F-78860 STREET ADDRESS

GiTY-ST-2IP ST NOM LA BRETECHE, FRANCE Cimy-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgireport 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 tpdstes empowered to execute this repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with An address, wijknall other like empowefed.
%@W /25 }’?90?/ (6(%/)659’ g8/7

SIGNATURE: ___ - /s

SIGNATLRE AND TYPED OR PRINTED HAME OF SIGNIN FICER O IHECTOH Daftime Phong #

RtrLACQN

CR2E034 (9/01)



