2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

I 5

Secretary of State

05-05-2003 90143 003 ****5] .25

DOCUMENT # N93000002175

1. Entity Name

FLORIDA CHINESE BUSINESS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

5657 S. ORANGE BLOSSOM TRAIL PO BOX 533100
ORLANDO FL 32839 ORLANDO FL 32853
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AT

City & State City & State 4. FEI Number 59-3183876 Appiied For
Net Applicable
Zi t Zi iti
e Country P Country 5, Certificate of Status Desired [l $8'75 Add'tm"al
Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Lo Name
WANG- PETER Street Address (P.O. Box Number is Not Acceptable}
1220 E COLONIAL DRIVE

* ORLANDO FL 32603 *

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obiligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicabla,

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing

$5-00 May Be

Make Check Payable to

Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Defete TILE [ Change [ Addition
NAME MAI, FU FANG NAME
STREET ADORESS | 7646 APPLE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 GITY-5T-2P
TME VPD O pslete TOLE Jchangs  [] Addition
HAME CHEN, DAVID HAME
STREET ADDRESS | 12228 MEERGATE CIRCLE STREET ADDRESS
CITY-ST-2P  -: ORIANDOFL'32837 .- - CiTY-ST-2IP R .
TITLE SD O pelete TITLE [ Change (T Addition
NAME YAN, PEI DA NAME
STREET ADDRESS | 5315 WARRIOR LANE STREET ADRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-$T-2P
TITLE [ Deleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME O oelete TIMLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information
indicated on this report or supplementai 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 to executs 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 attachment vith an address, with all other like empowered.
N TN R
cleNaTIRE:  SIGNAT LSS —=FEQUIRED

P Ay |

LR8I0

May 05, 2003 8:00 am

CR2E037 (10/02)



