2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66092
Al i
1. éntity Name 9 - .'::4 : r‘
CHINA MAY, INC.
Principal Placa of Business . Malling Address
231 NORTH ST. RD. 7 2321 NORTH ST. RD. 7
HOLLYWQOD FL 33021 HOLLYWOOD FX 33021-3203 Copee et ATe
us us SN TP eAT
FLORIDA
2. Principal Place of Business 3. Mailing Address ' l]m Imu
Suite, Apt. #_ etc. Suite, Apt. #, elc. . DO NOT WRITE IN TH{S SPACE
City & Stata Clty & State 4, FEI Number 5003008 Appliad For
. 7 Not Applicable
p Country Zp ' Country 5. Certificate of Status Desired O %;.e-:?qlﬁ?:;mal
6. Name and Addreas of Curront Regisiered Agemt 7. Name and Address of New Registerad Agent }
T el T e o e . . -— 7 Name R —
KRELING, EDWARD PAUL © | Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 101
6151 MIRAMAR PARKWAY
MIRAMAR Fl. 33023 City FL [ Zecode

B. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida.

SIGNATURE )
Stgnature. typed or printed name of registensd agert and Lile ¥ anplicatye. {NOTE: Registerad Agant signalura requinad whan reinataing) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electio ion Financin .

Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ’ TrustIF:n(;agoF::r?;uli;n. cne (] E?dgq‘,&;?efa

(See criteria on back) = Make Check Payable to Deparimant of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pST B Dateta TME P [ Changs K Addition
NAME YU, MICHAEL HAME Kui Kuen Yu
STREETACDRESS | 18041 SW 18 ST STRETADDRESS | 18041 SW 18th Street
ory-si-20 | pEMBROKE PINES FL. cov-ST-2p Pemhroke Pines, FL. 33029
TeE D [ pelete TE [J Change [ Addition
M YU, MICHAEL - .
STREET ADDRESS 1 18041 SW 18 ST STREET ADDRESS =0 21 B425 _

< - 355——5

Ciry-ST-2P PEMBROKE PINES FL Cmy-St-2F : %gjﬁf)ﬂa _51!;3)":"')]—_’ 8}. -y
ME - | o -2 v e LJLoelee . R TmE - gfﬁe quﬂﬂtiﬂn
e pa et AT B - whdk G0 A0 Hie B0 -
STREET ADDRESS . STREET ADORESS
ory-st-Tp GITY-S1- 29
TME ] Detete ™LE ] O change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
¢ITy-ST-7P . CITY-ST-2P
™ME [ Delote TME O cmange [ Addition
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . CITY-ST-21P
TME 3 belete TITLE [JChange [ Addition
NAME ' HAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-27 - CITY-ST-ZIP ﬁ S

13. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olicar of director
of the corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 507, Florida Stalutes: and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2 s M HEERANR T s chael vu 02/ Y h[ 00 954-966-0840

TURE AND TYPED onmm@fsacmao Oft DIRECTOR Darynma Phons #




