" FILED

v ot N = N
2001 UNIFORM BUSINESS REPORT (UBR) .
- X -
DOCUMENT # POO000001989 & - Mar 01, 2001 8:00 am
1. Enity Noma , Secretary of State
IRENE XU' INC' ; 02-05-2001 90093 027 ***150.00
Principal Place of Busingss Mailing Address
1808 N. UNIVERSITY DR. 1809 N. UNIVERSITY DR, )
CORAL SPRINGS FL 39071 CORAL SPRINGS FL 3371 : )
2. Principal Place of Business 3. Malling Address ) H"u"“" “I “ " lm "’ " " I ” mmm”m ""
Suite, Apt. #, elc, Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
A THSDL, Not Applicable
Zi Count Zi ) T "
P i P Country 5. Certiicato of Stawus Desiced ~ []  $0-7 9 Additional
Fea Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T = T e — _ R L L1 - o — - — T s =
- 0 -
ﬁOTug. FEDECRAH?.R I'Lisfs\"l PA Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD FL 33020
City FLJ Zip Coda
8. Tha above named entity submits this statement for the purpose af changing its registered office o registered agend, or both, in the Stale of Florida.
SIGNATURE .
Sipn typed or prinded ol reg agont ancl Like it applicabis. [NOTE: Registoied Agent signatune raquined when reimialing) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax g equiementand s 0 oo/ After MAY 1, 2001 Fee will be $550.00 N et Fand Comtton. 01 S0 ey Bo
(Ses criteria on back) Make Check Payable lo Department of State )
11, QFFICERS AN.[-J DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . -
E D [ pekete e Dl change [ Addiion | S
NAME XU, [RENE - NAME ‘ A
soeer oS | 1809 N. UNIVERSITY DR. STREET ADCRESS 3
orv-sr-z | CORAL SPRINGS FL 33071 orY-S1-2¢ i
TILE D O pelete TITLE [Jchange [ Addition g
NAME TANG, KENNY NAME '
sweer avoress | 1909 N, UNIVERSITY DR. STREET AODRESS | .
orv-s-22 | CORAL SPRINGS FL 33071 ci-S1-2¢
| T e T : E-bricte—=- c—e— f=THE = — [ .Changs.—[Z]. Addition - | —.
HAME NAME
- STREETADDFESS 1 - STREET ADDRESS - B
CITY-$3- 7P CirY-sr-2p
e O pelete me ’ [ Change ] Addition
HAME H NAME
STREE] ADDRESS STREET AGDRESS
CITY-S1-2P CiTY-ST-2P :
HTLE O Delete TINE . : [Jcnange 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
v -S1-2P CTY-5T-29 ,
IE {1 Detete TITLE . I Change  [[] Addition
MAME NAME ’
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P Ciry-51- 79
13, | hersby certity that the information supplied with this ﬁling does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as If made under oath; ihat | am an olficer ar director
of the corporation ar the receiver or trustée empawered lo execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Btock 11 or Block 12 if
changed, or on an attachmern with an address, wilh all other like empowered. :
siGNaTURE: * (CE2—  V.P. nd’zenn\; lane, «_Ya&le1  ~QRAT51-083)
SIGHATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER O DIRECTOR Daie Diytime Phone #




