P
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P00000003670 Secretary of State
1, Entity Name 01-10-2003 90067 010 ***150.00
Z Z W PRECISION TOOLS (USA) UMITED INC.
Principal Place of Business Mailing Address
730 LOCH NESS DRIVE 7300 LOCH NESS DRIVE
MIAMI FL 33014 MIAMI FL 33014 ’
N I AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc, [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65-0976840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
17} .
C/f(/ B/A/ //A l Street Addrass (P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD.
SUITE 205
AVENTURA FL 33180 City FL | ZeCode

Se of‘changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o//08/02

Signalure. typed or printed name of registhenl and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

8. The above named entity submits,
the obligations of registered ag

SIGNATURE

&  FILE NOWHI FEE IS $15600 . o
_ After May 1, 2003 Fee will be $550.00 * e fond Gt 0 55,00 ey 5o
Make Check Payable to Florida Department of State
10 OFFICERS ANC DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE PD O oglete TITLE : [ Change [ Addition
NAME ZHOU, ZHONGWEI NAME
sveeeT A0oress [7300 LOCH NESS DRIVE STAEET ADDRESS
ciry-st-2p - MIAMI FL 33014 CITY-ST-2IP
TNLE ST [ Delete TITLE [Jchange [ Addition
NAME i C//d CBIr AAL NAME
sTReET apoRess {7300 LOCH NESS DRIVE STREET ADDRESS
CITY-ST-Zp MIAMI FL 33014 CiTY-ST-2P
TITLE [ Delete TLE ] Change [ Acdition
NAME NAME
STREETADDRESS | — - s ~ B STRECT ADDRESS
CITY-ST-21P CY-5I-ZP
TTLE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITLE ] pelgte TITLE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irusteg empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment y#Man gdcdiess xh all giher like empowered.

SIGNATURE: ___ BICHELTiam=QiBirb Al WY 1/$/e3  305-32-7777

SIGNATURE ANDT\'f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

ey

CR2E034 (10/02)




