FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  PO0000011665 ecretary of State

1. Entity Name

INTERNATIONAL CHINA IMPORT & EXPORT CORPORATION 04-18-2002 90456 00 ***150.00

Principal Piace of Business Maiiing Address

Linteas 3 33002 I

2. Principal Place of Business o} 3 Mailing Address, _ .. . e
.- S e mmm o - -

s

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65-1018271 Net Applicable
Zi Count| i t iti
P ouniry P Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WAI CHIU’ MUl Street Address (P.O. Box Number is Not Acceptable)
780 E. 39 ST.
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Y A
SIGNATURE o ot e o e e
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. S - . "
9. ;hls;:lprp?;ami)? is e\;g:;l: 1c|) sz:tlstfoy[;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requiremen BI&Cls 1o 0o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back} O Make Check Payable to Department of State
1. ’ OFFICERS AND CIRECTORS - 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeT s PD e e iy | N T CA @I I g “’3‘%‘“77'?2": Boarel T Changs e Bidtion | S
NAME ' g
WA! CHIU, MUI NAME Zernan de ¢ Mu
sTReET AoDRess | 780 E. 39 ST. STREETADDRESS | 52 &I &1 AvE Y §
-4T- _5T- - w
orv-st-ze | HIALEAH F{ 33013 CITY-ST- 2P M . 33 013 o
TITLE STD Delste TITLE n [ change  [YAddition | G
NAME $IU FUNG, TANG NAME S TAM
dck N,
STREET ADDRESS | 10347 NW. 57 TERR. : STREET ADDRESS I E 1 BYE
5T _§T- B2/ .
omv-st-ze | MIAMI FL 33178 CITY-ST-2P T Bk oy _
TILE O elate TITLE S - [Jchange  [F#ddition
NAME NAME ecretfar
STREET ADDRESS smeraoviess | WYING BAT Kwan
CITY-ST-2IP CITY-ST-21P 7ol Sw., gy AVE _Nis Fl.33r4q
T ¥
TITLE Diredov O Detete TITLE Director O change  [Fraddition
N .
e Li SHANG TAM HAE CEE Kow /NVEN
STREET ADDRESS | 3 37 S 11 AvE Hf.a ZC 33013 STREET ADDRESS - )
CITY-5T-7IP ) ’ . ’ CITY-ST-21P 32U 1 AVE. B . L. 38013
CAdd tian !
TITLE [ pelete TTLE D recloy [ Change IB/Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS oK/ M/N(r_ LN .
oTy-§T-70 _ ovseze Y 3d-S8, 74 Pr, Elushing, Ny, AT
I
TILE ; [ colete TALE D irector v Olhange [PHiddition
NAME NAME iw S. N
STREET ADDRESS STREET ADDRESS ¢ . .
OISz e -~ L omvestaps f/ﬂﬂﬂ N SPrict, erla(giﬂ'é'_:cﬁéak;e;_zl_ Eoo 78V
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flo\l/da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- A
ER252 AL AT DTS [F e TR e,
SIGNATURE: i T ).,Z_‘_,_.L-mz).. L
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone &

araceen R

Aw




