2003 FOR PROFIT CORPORATION May OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L16249
1. Entity Name 05-01-2003 90408 050 ***150.00
VISTAR SINO SERVICES, INC.
Principal Place of Business Mailing Address
095 8. A1-A 3095 S. A1-A
MELBOURNE BEACH FL 32051 , MELBOURNE BEACH FL 329851 .
2. Principal Place of Business 3. Mailing Address “““l"“' "Iﬂ Imlm“lml ‘m Im’ Illl’mﬂ III“I)'“ Im”m
Suite, Apt. #, etC. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State w . City & State 4. FEI Number Applied For
’ . 59'3082233 Not Applicable
Zip Country- . « ——. DR e | COUNY e e o icate & STBS Dsied. O fﬂfqﬁ?ﬂ“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
MIU‘IUS' HIU YUEN Street Address (P.O. Box Number is Nat Acceptable)
2227 ALBION AVE. -
ORLANDO FL 326833 :
N * City FL Zip Code

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

SIGNATURE Z
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura reguired whan reinstating} DATE
n
AﬂF“iﬂE N,g‘:(:os I;EE |‘i_¢:! T 50:;2 00 9. Election Campaign Financing $5.00 May Be
ar May®, e_e will be $550, Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Deete TITLE [ Change [ Addition
N MILLIUS, HIU YUEN NAME
STREET ADDRESS 1 3095 ATA HWY STREET ADDRESS
cirv-s-7p | MELBOURNE BCH FL GITY-ST-2IP
TmE vPD . [ peleze TRLE [ Change [ Addition
HAME TOLLMAN, WILLIAM M. NAME
STREET ADDRESS | 3005 S. A1A HWY STREET ADORESS
or-si-2 | MELBOURNE BEACH FL 32951 ‘ CIY-51-2P ] 7
e [ Deiste ME ST T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-S1-21P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

L

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayiime Phone #

AV £880EL0

CR2E034 {10/02)



