FILE NOW: FiLI

NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90088 050 ****4] 50

DOCUMENT # N98000

1. Corporation Name

CAL INTERNATIONAL, INC.

003232

Principal Place of Business

13120 MEADOWBREEZE DR.
WEST PALM BEACH FL 33414

Mailing Address

13120 MEADOWBREEZE DR.
WEST PALM BEACH FL 33414

AR ,

3. Date Incorperated or Qualifeq

2. Principal Place of Business 2a. Maiiing Address
2 2] 06/05/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. £E1 Number . - [ Applied.For
2 3 ‘E[ &5-0 3‘1’3 ?‘ 4 q Not Apglicabla
| Ciy & State City & State ) . $8.75 Additioral
E . T'EL 5. Certifcate of Status pesurad O Fee Required
Zip Country T Zp _Country 6. Election Campaign Financing " $5.00 MayBe
(24} [25] ‘ l20] [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ ’ 81| Name : : :
WU, YEGANG DR. 82| Street Address (P.O. Box Number is Not Acceptable)
13120 MEADOWBREEZE DR. %
WEST PALM BEACH FL 33414 & .
v e T . 84| City FL 85| Zip Code

11, Pursuant to the provisions of
office or registared agent, or

SISGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

F

L1
!r

Signature, typed or printed name of registered agent and tite vf.appiicabh. {NOTE: Registared Agent signature required when reinstating) B DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nmn:E (3 DELETE 1”& ?(‘GS-I.AQD\.& H . [Jchange 5 Auditon
12 . .
STREET ADDRESS 1 STREET ADDRESS Z‘\M\‘m’? W A I_AS-DOII .
CITY-ST-2P 14CITY-§T-2IP 814 Gas§t \\ Pr. JMes,
TTE ‘[0 OELETE 21TITLE g?;&deﬁe %\4—‘:“ f‘b’i ragfew  [OChange MAddn‘ﬁon
- MAME - = - 22MAME - - - ‘c vard O w_‘ - . . R . n
STREET ADDRESS 23 STREETADORESS | 2 3, ( MG Y Y W‘“Ckﬂmr/ MA 0 { gq )
CITY-§T-2P 2. 4CITY-5T-ZP - . . - . s
TMe - [0 pELETE 31 TME Liguw Liow Dicelnr . mge tion
NAME 32NAME 655~ V\.BQ ?‘%.l..!. . _
STREET ADDRESS 33 STREET ADORE .
CITY-ST-2P 34, CITY-ST-2F 860 Bf ew d-ﬂf D(_L HMASO“ i 0 H 44236
e T DELETE 4ATME Tresur-z( [ '%'. Qr:-oVH’ ( [ Change ﬁmu;an
NAME 4 2NAME - '
STREET ADORESS 43 STREET ADORESS 'DO'}_?) ti;‘tg _3 A .(36. _Cu rl?ﬂa %\?U ¢
Gy s1-2P § acmy-sr.ap 2090 MerEﬁd ﬁ‘l‘/ P ?1 Pp ’ }
TTLE [ DELETE 54 TITLE mMSC Chgir [Diractos [ Change Wdiﬁon
M e el £2: T B LS =4
CIYY-ST-ZP 54CITY-5T-2P 1310 M%AW‘DMW dr ’ NEIT" Fﬁl‘“ge‘-&; 339
e [] DELETE 8ATITLE [JChange  [] Addition
NAME - 8.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY. S1.2P BACITY.ST-ZP

14. } heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 recejver or irustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta ment with an address, i

_REQuuREcYEéA

A

SIGNATURE:

Other like empowered.

NG WU, #2599 , <t1-68>~6686

Daytime Phona #



