FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0000023064 ecretary of State

1. Entity Name

TRANS PACIFIC. GROUP, INC. 04-18-2002 90377 032 ***150.00
Principal Place of Business Mailing Address
612 SPRING VALLEY 612 SPRING VAL
ALTAMONTE S FL 3214 ALTAMQR PRINGS FL 3274
2. Principal Place of Business 3. Mailing Address N . H""m m"'" II"I Ilm "m"”l II"I “"l"m Iml II““’I“"I
boos eSsica. Dr. 13130 Spire Ly
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State H 4. FEl Number Applied For
,éfp 0 Pkﬁ, ’ F l/ dﬁh i) Bfl ]5 CA 59-3687812 Not Applicable
zd Countr, Zip Country " ‘ $8.75 Additional
‘9 270; . S\an’ | q; l’-’ Oq e :;S\m_:B M\%ﬂﬂs Certificate of Status Desired . .. []_ . Fee Roquired-
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XU, WEI jﬁ—f A Street Address (P.O. Box Nurnber is Not Acceptable)
; boos” ea, Dy,
ALTAMONTE SPRINGS L 20714 . Rpo K4, PL.32703
} City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

- SIGNATURE
Signature, typed or printad name of ragistérec agent and tite il applicabie. (NOTE: Registerad Agent signature reguired when rainsiating) DATE
N . . PR : i . . 'l
9. This corporation is eligisie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing ~ $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ot [ :
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TILE [J Change [ Addition
NAME XU, WEI NAME
STREET ADDRESS | 12 SPRING VALLEY ROAD STREET ADDRESS
cmv-31-2F ) ALTAMONTE SPRINGS FL 32714 Gy -§7-2IP
TITLE D [ pelete TITLE [ Change  [J Addition
NAME TAN, JIANGUO NAME
STREET ADDRESS | 612 SPRING VALLEY ROAD STREET ADDRESS
on-sT2P | ALTAMONTE SPRINGS FL 32714 erm-81-21P
TILE [ Delets TITLE - - ©7 * CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-ST-ZIP
TILE O pelats TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
}

indicated on this report or supplemental report is true and accurate and that my signature shall have the sam
of the corporation or the receiver or trustee empowered to execute this report as required by , Florida StatulesT .that my name appears in Block 11 or B
changed, or on an altachment with an address, with ail other like empowered

L Y

flect as if made under cath; that | am an officer or director

lock 12 if

4)9 )02 509-514 007

SIGNATURE: SIGHRATURE

SIGNATURE AND TYPED OR PRIN OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

S —

e

'/

Iy

CR2E034 (9/01)

'e



