2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003455

1. Entity Name

INTERNATIONAL COMMUNITY SERVICE, INC.

Principal Place of Business

1108 NW 106 STREET
GAINESVILLE FL 32606

Mailing Address

P.O. BOX 141742
GAINESVILLE FL 32814
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90163 040 ****75.00

(WA

LTI W

[0 CHECK HERE IF MAKING CHANGES

|
\
|
|
City & State City & State 4. FEI Number RG-3330803 Applied For
| Not Applicable
Zip Courtry ap ountry 5. Certificate of Status Desired 58'75 Add'tm"a'
| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name |
—— - e e PR e SR N - BT ] M T, ~ TN - r—— M - e
CHEN’ JIENAN Straet Address (P.O. Box Number is Nei Acceptable)
1108 NW 106TH STREET
GAINESVILLE FL 32606

City \
\

* FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

« the obligations of registered agent.

.

agent, or both, in the State of Florida. | am famniliar with, and accept

%IGNATUF\'E —
* S[gnatura typad o prlnted name of ragistered agent and title if applicabla {NOTE: Registered Agent signalurs required whe‘\n reinstating) DATE
F};ILE NOW: FEE IS $61.25 8. Election Campaign Financing ﬁ $5.00 may Be M_ake Check Payable to
AP Trust Fund Contribution. Added to Fees Florida Department of State
10. [ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DPC : O pelete TILE | [ change [ Additicn
NAME CHEN, JIENAN e NAME |
sTRecT AnoRESS | 1108 NW 106TH ST STREET ADDRESS l
CITY-ST-2IP GAINESVILLE FL 32608 CIFY-ST-21P !
TITLE DVS 7 pelete TITLE 1‘ [J Change [ Addition
NAME SHEN, XUEZHEN NAME \
sTREET ADDRESS | 1108 NW 106 STREET STREET ADDRESS !
CITY-ST-2IF GAINESVILLE FL 32806 CITY-ST-ZIP |
TIMLE VT o e e - DOosger——sfarme . = o[l i i e e —m o = == [:Change=== [] Addition
NAME HONGSHU, JlN NAME
sTreeT ApoRess | 4736 ARBOR DR #117 STREET ADDRESS
CITY-8T-2IP ROLLING MEADOWS 1L 60008 CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velste TITLE | [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-ZIP J
TLE O petete TIMLE ‘ [JCrange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CITY-ST-7IP e

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sect!on 119.07(3)(i}, Florida Statutes. ! further certify that the information ~

indicated on this report or supplemental report is true an,

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 tha receiver or trustgg empowered 10 executs EPOreRs required by Chapter 617, F\orlda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiach

SIGNATURE:

EcJ/fnaM C%éﬂ OB/ZQA’ 002 (268)22( A0k

CR2E037 (10/02)




