2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003232

1. Entity Name

CAL INTERNATIONAL, INC.

Principal Place of Business

13120 MEADOWBREEZE DR,
WEST PALM BEACH FL 33414
us

Maiiin

us

g Address

13120 MEADOWBREEZE DR.
WEST PALM BEACH FL 33414

2. Principal Place of Business 3. Mai

ling Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEl Number Applied For
650843749 Not App cabic
o Couniry Zp Couniry 5. Certificate of Status Desired 1 ?ge'gg] L’:?:cii“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wwu YEGANG DR. Street Address (P.C. Box Number is Not Acceptable)
13120 MEADOWBREEZE DR.
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named enlity submits thid statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
e A= (o /o)
Slgnature, typed or printed name of r\gislared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] Delete TIMLE [ Change [ Addition
NAME HU, ZHILIANG NAME
STREETADDRESS | 190 GORHAM AVE STREET ADDRESS
CITY-ST-2IP HAMDEN CT 08514 CITY-$7-21P
TILE PED [ Delete LE [ Change [ Addition
NAME CHENG, RICHARD NAME
STREETADDRESS | 3 SUMMER STREET STREET ADDRESS
CITY-ST-21P NNCHESTER MA 01890 ; CITY-8T-2IP e
TIE VPD W Delee TLE s Chair of Cc. Ccnange M Aduiion
NAME LIANG, LIQUN HAME tanywe and
STREET ADDRESS | 5860 BREWSTER DRIVE STREET ADORESS | Gy, &4 | (‘=\ PEATHLY AL ch.
orsTZP | HUDSON OH 44236 s | Duloling, O 43013 ,
e i) [ celee e sl Choir F N/ onange ] Addition
NAVE DENG, DONG-PING NAME DeHa, PoNG -ANG e
streeT A00Aess | 1285 MONTECITO AVE #44 STREETADDRESS | | 2. Bk (VO A TO AvE.,
anv-s2¢ | MOUNTAIN VIEW CA 94043 ovsrze | RO Dntdn \fiei , B AR
THLE MCD [ Delste TITLE ¥ [ Change [ Addition
NAME WU, YEGANG NAME
STREET ADDRESS | 13120 MEADOWBREEZE DRIVE STREET ADDRESS
orv-sT-20 | WEST PALM BEACH FL 33414 gv-sr-zp P
TR 1 Delste TITLE TD [ Change deition
NAME NAME WU, Zhow " Ll
STREET ADDRESS STREET ACORESS | 2 € A Ms E'L.BE'PJL‘/ YR
CITY-ST-2IP CITY-ST-21P AU ‘DU BON N PA lqso(ﬁ

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 empbwered to 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 attachment with aﬂ addres

[[2
SIGNATURE: )|

ith all other like empowered.

=5

o

4ol

SIGNATUR

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90003 031 ****61.25

CR2EO037 (10/00)



