- ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002175 May 23, 2002 8:00 am

1. Sty Narrs Secretary of State

FLORIDA CHINESE BUSINESS ASSOCIATION, INC. 05-23-2002 90072 043 ****6]1 .25
Principal Place of Business Mailing Address
5657 5. ORANGE BLOSSCM TRAIL PO BOX 533100
ORLANDO FL 32839 ORLANDO FL 32853
us
E T s IE RN DA AT
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 g  $8.75 Auditional

5. Certificats of Status Desired __ |

Y PR TSN NP R S By P e TEII VUL PP e - -~Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG, PETER - Street Address (P.0O. Box Number is Not Acceptable)
1220 E COLONIAL DRIVE
ORLANDO FL 32803

City FL | 2P Code

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ cChange [ Acdition
e MAI, FU FANG NV
STREET ADDRESS | 7646 APPLE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2IP
THLE VFD [ Delete TITLE [JChange [ Addilion
NAME C]-{EN' DAVID NAME
SWITADONSS 112206 MEERGATE CIRCLE, .~ . JSFEORSSL e e e -
CITY-ST-2IP ORLAN_DO FL 32837 CImy-51-21P
TE SD [ Delete e Ol change  [] Addition
NAME YAN, PEI DA NAME
STREET ADDRESS 5315 WARRIOR LANE STREET ADDRESS
Cy-S1-2IP KISSIMMEE FL 14746 CITY-ST-2IP
TITLE . - [ Delete TITLE [ change  {TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
TILE O Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZiP
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certity that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an attachmerjt with an address, with all other like empowered,

&= QL\E Falaved M

SIGNATURE: ___ shiclE2RE RENIRIL7e, 15/4&!&\1 ¢-do -t D a2 PPE- LY

SIGN+TUHE AND TYPED OR PRINTED NAM}DFS‘EN_ING OFFICER OR DIRECTOR Date Daytime Phone ¢

- CR2E037 (9/01)



