2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M42353

1. Entity Name

- THE GOLDEN CANTON CORP.

Principal Place of Business

% MICHAEL P STRIAR ESG
1787 NORTH UNIVERSITY DRIVE
PLANTATION Fi. 33322

Mailing Address

% MICHAEL P STRIAR ESQ
1787 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

. 2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90148 047 ***150.00

Ji~1vVwe

)

|

I

I

AN

Suite, Apt. #, etc. a8 Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
P o
City & State Clity & State 4, FE| Number 4434 Applied For
. 59-27 3 Not Applicable
Zip Country Zip Country - . $8.75 Additional
R A R DA e ol O (?e[ilflr,:aie of Status Desired O  Peo Required ~eemmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUANG’ JIAN H Street Address (P.0. Bex Number is Not Acceptable)
1787 N. UNIVERSITY DRIVE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE x H AR lﬂg/ j % h % / gé/
Siunature‘ ty:;ed or printed nardabi registered ag'em and title | applicanla (NOTE: Registered Agent signature raquired when reinstating) / / / DATE
) o P } "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campalgn Financing $5.00 May B
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME PD [ Delete TILE I change [ Addition | S
G HUANG JIAN HE NAME e
STREET ADDRESS 2300 Nw 83RD WAY STREET ADDRESS g
CITY-87-2IP . CITY - ST-Zip <
SUNRISE FL 33322 |
TRLE [ Delete TILE [Jchange  [] Addition g
NAME - NAME
STREET ADORESS - STREET ADDRESS
CIY-ST-2IP } CIY-S1-2IP
TITLE T - - 1 Delete TILE - T T T ) ClcChange  (JAddition | ~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
. STREFT ADDAFSSH) STREET ADDRESS
CITY-&7-2P CITY-57-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exergption stated in Section’119.07(3)i), Fiorida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signatute shall have the same legal etfect 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 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.

wop T AN HE,

% -
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SIGNATURE: X o

RATURE AND FPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

D

aytime Phone #




