2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86229*

1. Entity Name

NEW DRAGON, INC.

/I

Principal Place of Business

23160 SANDALFOCD PL

9605 CAROUSEL CIRCLE SOUTH
BOCA RATON FL 33428

us

Mailing Address

23160 SANDALFOQT PL

9605 CARQUSEL CIRCLE SOUTH
BOCA RATON FL 33428

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90007 049 ***550.00

W

DO NOT WRITE IN THIS §PACE

TN

¥ | Applied For

City & State City & State 4. FEI Number 65‘0057736
Not Applicabie
i Zi t it
Zip Counry P Country 5. Cerlificate of Status Desired 3] $8‘75 Addltaonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c Name
TRINH, LEE Streat Address (P.0. Bax Number is Not Acceptabl
re ress {P.O. Box Num|
9605 CAROUSEL CIRCLE SOUTH ¢ er is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed or pinted name of registered agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
. n n YO . . . " .,7
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $850.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD ] Delste TITLE O change [ Adcltion
NAME TR'NH, LEE NAME
streer anohess | 9605 CARQUSEL CIRL SOUTH STREET ADCRESS
CATY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZiP
TILE SVD ] Delete TITLE [J Change [ Addition
NAME TRINH. LEE NAME
streeT aooress | 9605 CAROUSEL CIRE SOUTH STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
CTMLE = s ¢ o mmmmw——— o ¢ = = e v =[] Delete - <=0 TITLE -~ _— - —— L L ree— --[z}-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2IP
TITLE [T Detete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing
indicated on this report or supplermenial report is true angecturate and
of the corporation or the receiver or trusiee empowerce’ j

o g
. SIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E i

- dhk

does not quality for

g

xemption stated in Section 119,07(3)(i}, Florida Statutes. | further centify that the informatien
gnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ¢r Block 12 if

$B o -cxe

Data .

Daytima Phone #

P

[



