. 9/17/01-90141-025-$550.00-$550.00
T 'y .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[+7#A JYR¥)

DOCUMENT.#  P00000005327 ol
1. Entity Name - OCT -5 ﬁﬂ 9: 09 B
CHINESE HEALTH & BEAUTY, INC.
™ = =
/ SECREMRY OF STATE
— . ALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
1741 VICTORIA GIRCLE 1741 VICTORIA CIRCLE
VERD BEACH FL 92567 VERO BEACH FL 52067 0791756 |
2. Princlpal Place of Business 3. Maziling Addross IIII“II“" I"“ |I"| “l" IIm Hm lm[ “m ||l|| |”||"I|| IIII III’
Suite, Apt. #, atc. Suita, Apt. #, etc. # DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEMN Applied For
“36 22/ ?0 Not Applicable
Zj n - 1 i
. County Zip Country 5. Cerfiicate of Status Desied [ $0+79 Additional
Faa Required
o T 6-Name and Address of Curfent Rogistered Agente s . fon et . . 7. Name and Addroes of New.Regiatered Agent _ ... . |-z —
._ _‘ﬁ--— - e — \'/ — — - Name - — B
J , YULN Strast Address (P.0O. Box Number is Not Acceptable)
1741 VICTORIA CIRCLE
VERO BEACH FL 32967
City FL I Zip Code
8. The above named entity submits this stat for the purpose of changlng lts regisiered offie or registarad agent, or both, in the State of Florida.
‘ . 0 / 2/ 1) /
SIGNAT, . : /1 = , : S )
. 2. typed ummmﬁmmmww {NOTE: Registered Apen signatute required when refnstating) DATE
7
" 9. This corporation is eligible o satisfy its Jntanglble FILE NOWII! FEE IS $550.00 10, Elscti i .
N Tax filing requirement and elecisfo 48 so. ( fter September 12, 2001 Fee will be $§760.00 0. Er:::lzzn?g::;%:uz::?cmg O fg‘g?o";g:a
i (See criteria on back) 0 Make Check Payable to Depertment of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 -
e D O oetate TnE Octange [ Addiion | &
NAME MAZARIN, YULIN NAME B
streeT a00REss | 1741 VICTORIA CIRCLE STAEET ADDRESS 3
cry-st-2¢ - | VERO BEACH FL 32867 ‘ CITY-ST-2P 5
e 7 Delets TITLE [OcChange [ Addition | S
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
- “FITLE TR T e T T e SR T e e ‘=E:D=|BIB ~ -»TITI.E:—*—:-*-— === “-——"b-. R e W e i e i ‘-::—*‘h—'u_‘me'--gmpﬂgnﬁ - &
NAME _ D I - f=2
(S AT o e e et B T REET AODRESS = " -
ciny-ST-21P CImy-ST-21P ]
TIMLE 2 Delete TINE [ Ghange  [] Additian
RAME NAME
STREET ADRRESS STREET ADDAESS
CITY-5T-71P CHIY-ST-2P
e 3 etete TE []Crange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CIY-ST-ZP
TLE £ Detete TIME ’ [ Change  [J Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ciry-S§3-2P
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer ar director
of he corperation o the receiver of trustee Wi o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachment with an adgfess. alother like ampowered. g
SIGNATURE: ¥ SlER4 JUF-_“RMURE ///0,/ o
TURE AND Vﬁhoﬂmy QF BIGNING OFFICERA O DIRECTOR / Date Daytime Phone §




