2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002175

1. Entity Name

FLORIDA CHINESE BUSINESS ASSOCIATION, INC.

FILED
May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90202 024 ****61.25

o

Principal Plade of Business Mailing Address
5657 S. ORANGE BLOSSOM TRAIL PO BOX 533100 )
ORLANDO FL 32839 QRLANDQ FL 32853 . J@ ws 4K
Us . l.o. 'y . B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3183876 Not Applicable
Zip Country Zip Country o , . $8.75. Additional _
N ) e 5, Certificate of Status Desired a- -- Fee Roquired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
Street Address (P.O. Box Number is Not Acce table
WANG, PETER ¢ prable)
1220 E COLONIAL DRIVE
ORLANDO FL 32803 , ,
City A& FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the;state of Florida.
e
3 o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered A_genl signature raequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD O velete TLE [ change T Addition g
NAME MAL, FU FANG NAME E)
STREETADCRESS | 7646 APPLE CIRCLE STREET ADDRESS 5
CITY-5T7-2IP CITY-ST-2IP <
ORLANDO FL 32619 |
TME VPD O Detete TMLE O3 Change [ Addition | &
NANE CHEN, DAVID g
STREET ADDRESS | 12226 MEERGATE CIRCLE STREET ADDRESS —
“omv’stze 7| ORLANDO FL 32837 CITY-ST-27 - -
TITLE SD O pelete TITLE a ‘ [Jchange [ Addition
NAME YAN, PEI DA NAME !
sTREET ADDRESS | 5315 WARRIOR LANE STREET ADDRESS i
CITY-ST-2IP K|SS|MMEE FL 34746 CITY-57-ZIF
TITLE [ Dekete TILE [} cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP i CITY-8T-2ZIP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attaghment with an adgress, with all other like empowered.
SIGNATURE: _{ sASEMAPLURE REWKGEEml | O~/ -2e] Go?-P8-2 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




