2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M48340

1. Entity Name

CHINA GATE WEST, INC.

Principal Place of Business

9979 SW 142 AVE

Mailing Address
9979 SW 142 AVE

FILED

——d

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90077 018 ***150.00

Tax filing requirement and elects 1o do so.
(See criteria on hagk)

a

MIAMI FL 33186 MIAMI FL 33186-6844
27 (L 7
Suite, Apt. #78tc. Sufte, Apt. #, efc. / DO NOT WRITE IN THIS SPACE
< D]
City & State City & State - 4. FEI Number pplied For
/ / 59-2788020 Not Applicable
Zp Country qu Country 5, Certificate of Status Desired O ?g'gesqlﬁggjﬁonal
. __ ... . B. Name.and Address.of.Current Reglstered-Agent — —=r= 7.-Name and Address of New Hegistered Agent” — T
Name
CHUN-TUNG, WU Streat Address (P.0. Box Number is Not Acceptable} . —"
9979 SW 142 AVE
SUITE 221
MIAMI FL 33% /—) City FL Zip Code
8. The above na i i is stafemn w@se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ \
SlgnaturWJrinted name of @‘Wnd utle if sp;w/ {NOTE' Registerad Agent signatura raquired whan reinstating) DATE
9. This corporationés/ehglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.,00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [Jchange [ Acdition
NAME CHUN-TUNG WU, JOHN NAME
STREET ADDRESS | 12383 SW 94TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
B e L ET e T e [ G L AddTon
| NAME - NAME
| STREET ADDRESS STREET ADDRESS
' OITY-ST-7IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [JCrange  [] Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-$T-2P

13. | herety certify that the informatio
indicated on this report or sypflementa
of the corporaticn or the 1s

prfied with this fjfng d

bes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

'and g

changed, or cn an attacy mﬂn with an adqress, with gipowered.
SIGNATURE: L YAD Rist F O
JER R SIGNING DFF!?’ER OR DIRECTO hal Daie Dayiime Phone #
S —

CR2E034 (9/99)



