FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

LV FUICY

ny

DOCUMENT #  PO0000001989 ecretary of State
1. Entity Name 04-30-2003 90013 026 ***150.00
IRENE XU, INC.,
Principal Place of Business Mailing Address
1809 N. UNIVERSITY DR. 1802 N. UNIVERSITY DR, TevmvIENU
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
I — L R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09745% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addiional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )< / /F
OBV FHARIES | P womman o o <~ ENE
GOLDMAN, CHARLES J PA. Street AddFEsE’(PO“Bé‘f NumbBeris NorAcceptable)—— ~——mmem -
601 S. FEDERAL HWY.  hof o coviiEiTY D
HOLLYWOOD FL 33020 .
City &/f? J//?/A/ FL Zip Code 7/

Hnglatement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida. | am familiar W|th and accept

. Vheadanst < L2

8. The above named entity submi

4

CR2E034 {10/02)

‘.

SIGNATURE = A
Signaturs, typed 3 =Tl of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) Toare 7
FILE NOW!!! FEE IS $150.00 e , . ) .
A oy 1,205 e il b 55500 G o Franed ) $5.00 ey oo
Make Check Payable to Flodda Department of State )
10. - l-” OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D - T O pelete I TIMLE [ change [ Addition
NAME XU, IRENE  “:f NAME
steeeT 2noess | 1809 N. UNIVERSITY DR. STREET ADDRESS
ov-st-ze |CORAL SPRINGS FL 33071 CITY-5T-21P
TILE D Ny ‘ [ pelete TME Clchange [ Addition
NAME TANG, KENNY NAME
sTReeT aporEss 1809 N UNIVERSITY DR. STREET ADDRESS
crv-s1-zp |CORAL SPRINGS FL 33071 CITY-ST-21P v
T D - T T T ek ™ e T | oot e, TEE = ememeees [Oehange | [ Additon |
NAME HA SUM, SUIAT NAME =
STREET ADDRESS |8409 FOREST HILL DRIVE #304 STREET ADDRESS
orv-s1-2¢  [CORAL SPRINGS FL 33065 omv-s1-2¢ .
e D O Delete TITLE C Change [ Additien
NAME XU, SHAO J NAME
sTReeT ADCRESS | 11640 NW 27TH STREET STREET ADDRESS
omv-st-27 . |CORAL SPRINGS FL 33065 GiTY-57-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete - e [ change [ Additien
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CITY-ST-7P o CITY-ST-21P

12. | hereby certify that the information suppiied with this hl»ng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report j and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or trustes g poweed dgxecute this reportas requiged by @hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ageffe 21| othayr like empower ]‘

O JiRENE K x ﬂd/mz X
E OF SIGNING OFFICER ﬁﬁ DIRECTOR Datg Daytime Phone #

SIGNATURE: # SIGN/AZ

SIGNATURE/AND TYRED OR PR

\4“""




