2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2001 8:00 am
DOCUMENT # _POOQ,QOQ.16153 Secretary of State

TIANTAI USA, INC. 03-26-2001 90170 031 ***150,00

Principa!l Place of Business Mailing Address

10577 ROCKET BLVD.. SUITE D 7712 HIDDEN IVY COURT

ORLANDO FL 32824-8513 ORLANDO FL. 328194602 8 1 8 2 2 0
Suite, ARt #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE| Number Applied For

59- 34527 Not Appiicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

"~ TTTFTgName and Address of Current Registéred Agent - - - - 7--Name and Address of New Registered Agent - -~ -
Name
YEE CHAU, AGNES MAN -
315 E HOB|NSON STREET SUITE 600 Street Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32801

City FL T Zip Code

8. The above named enw

SIGNATURE %

mits this st ent for the purpose of changing its registered office cr registered agent, or both, in the Stg&e of Flarida.

7r/°]

ighature, typed & printed nama of r‘ﬁr{ed agent dhd (e if applicable, {NOTE: Registered Agent signatura requirad when rainstating) ' DATE
. . . ] n . . ' f :

9, This corporalion is eligible to satisfy its Intangible FILE NOW!!IT FEE |S_ $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /fCHANGES TGO OFFICERS AND GIRECTORS IN 11

TILE D [ Delete TIE I Crange [ Addition

NAME WANG, RUO-ISONG NAME

 swneersncress | 14TH FLOOR SCIENCE CITY #30 QU TANGXIA RD STREET ADDRESS

GITY-ST-2P ZINGDAQ, CHINA CITY-ST-21P

TITLE [ Delete TITLE O] Change (T Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T " oeee Qe - s, o, ] Change _.[] Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-ZIP

TITLE [ pelete TITLE D cChange [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE CJ Deiete TILE [ Change T Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O Oelete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criy-sT-7IP

13. | hareby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugtag empowered tgexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, of on an atlachment I e5s gyith all pifer like empowered.
ey (- |
SIGNATURE: &__é (h @

bate Daytima Phone #

EOF SlﬁlNG OFFiCER OR DIRECTOR

0481410

CR2E034 (10/00)

——



