2000 UNIFUHM BUSINESS REPURIT (UBH)

nma.

DOCUMENT # N98000004488 FILED

. it

May 16, 2000 8:00 am
RESOURCES, ENVIRONMENT AND CHINA, INC. Secretary of State

05-16-2000 90055 017 ****61.25

Principal Place of Business Mailing Address

1907 QAK BERRY CIR 1907 OAK BERRY CIR

WEST PALM BEACH Ft. 33414 WEST PALM BEACH FL 334146115

s s AT A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1
City & State . - City & State 4. FEI Number Applied For
650858447 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 ?g.;iﬁgﬂﬁonal

— < 6._Name and.Address of Current Reglstered Agent .

— —— —7..Name and Address of New.Registerad Agent — —

Name
GUAN. WEIHE Street Address (P.O. Box Number is Not Acceptable)
1907 OAK BERRY CIR
WEST PALM BEACH FL 33414

City FL Zip Code

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

SIGNATURE /’NQ@‘;Z\—L Qm’-’_’ 4-/ z«s/ ov

Slgnature, typed or printed name of regfs‘l-s'red agent and title if applicable (MQOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Gampaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE M O Delete TITLE [Ochange [ Addition
NAVE GUAN, WEIHE NAME
STREET ADDRESS | 1807 OAK BARRY CIRCL STREET ADDRESS
oTv-51-2° | WEST PALM BEACH FL 33414 civ-sT-2
TITLE D ‘ O delete TITLE [ change [ Addition
NAvE WU, YEGANG e
| STREETADDAESS |~ 13120 MEADOWBREEZE: DR~ —— — — -—— = -STREEI ADDRESS - = -~ — - o e o — —
CITY-57-2IP WELLINGTON EL 3341'4 CITY-ST-2IP
e b O Delete TITLE [T changs [ Additicn
NAME TU, HAMMING NAME
STREET ADDRESS | 201 BURK AVE STREET ADDRESS
CITY-ST-2IP RIDLEY PARK PA 19078 CITY-5T-2IP
TLE D O oelete TITLE [ change [ Acdition
NAvE CHANG, FRANK N
STREET ADDRESS | P O, BOX 613 STREET ADDRESS
CITY-S1-2F GREENBELT MD 20768 CITY-s1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATUFR: . LiWED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)



