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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT M Secretary of Slale
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
MIRACLE NEEDLES COMPANY | | I I
Principal Place of Business Mailing Aadress
14051 SW 105TH ST PO BOX 860521
MIAMI FL 33186 MIAMI FL 33296
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| Sane as  abeve 2] Sarne as_abeve 650193703 Not Appiicatile
| Site, Apt. #, elc Suite, Apt. #, efc. 5. Certificate of Status Desired ] $8.15 Adcfilional
2{' —2?[ Fes Required
| __ City & State City & State 6. Election Campaign Financing $5.00 may 8o
zﬂ L.2_8\ Trust Fund Contribution 0l Added to Fees
| Zin | Country Zip I Country 8. This corporation has hability for intangible fax under s 1839.032,
24—| 25 E] ﬂ Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GONG. WEIYAN . 82| Street Address (P.O. Box Number is Not Acceptable)
14051 SW 105TH ST
MIAMI FL 33188 83
84| City FL ssJ Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
/s

farniliar with, aai’aé:cepl tha obligations B, Section 607.0503, Florida §talutes. 6—
sanature ) O‘V?‘:\j %f‘ GG, WEL YAV 9 ,,,Z/j;,,,,,,,,md o

Bugrcie. typed or plded nama of registecedbelant and tite i Bppicais (NOTE Flogislored Agent Sigralure requred when 1o nsabrg) DATE
12. OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE vo ) DELETE 11TITLE [ Change [ Addition
NAME GONG, WEIYAN 12 NAME
STREE! ADDRESS 14051 SW 105TH ST 13 STREET ADDRESS
CITY-§F-2IP MIAMI FL 14CTY-5T-2P
LR {7] DELETE 2 1TILE [ Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24CITY-57-2F
TIHE [ DELETE 3 1TILE [ change 7] Addibion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIY-51-2P 34CITY-51-2P
TITLE [J DELETE 4 1TITLE [ Change [ Addition
NANE 4.2 NANE
STREET ADDRESS 4 3SIREET ADDRESS
CiTy-ST1- 2P 44 CITY-5T-21P
HILE () DELETE 5TILE [3 Crance [ Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CTY-51-2IP
TITLF 7] DELETE 6 1TITLE [ Change  [C) Addition
RAME & 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1-2IP 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Stztutes. | further
certify that the information indicatad on this annual report or supplemental annual repon is true anct accurate and that my signaturg shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blosk 138;:;96:1, or on an allachment with an aadress.

.

SIGNATURE: _ g Mgt q/’z / 7'6

“'SIGNATURE AND TYPED ORPRINTED NAMW SIGNING OFFICER OR DIRECTOR T T Oeytee Prane ¥

CR2EQ34 (12/95)




