2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033468 . Feb 01, 2001 8:00 am
AN Secretary of State
HAI NAN CORPORATION
02-01-2001 90168 028 ***150.00
Principal Place of Business Mailing Address
8360 SW 40TH STREET 8360 SW 40TH STREET
MIAMI FL 33155 MIAMI FL 33155 WYV e -
T R IR R TITNA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE}, Number Applied For
é B O?? 7/ ¢d> Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ?ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent

EDDY WANG, KUO-L “LIN . L] HitA

9711 FONTAINBLEAU BLVD. #210 Street Address (P. 6 Box Number is Not Acceptable)

MAMI FL 33172 /0962 N YUPLAVE

MIAM FL | 337 2F

8. The above named en'nty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
: 9

(FRSCTINN. . &)
M- h A — —
SIGNATUR L e AN X/ Y D’
Siggfatura, ty wua or printed name of registered agent and title if applicable. {NOTE: Heg‘ﬁlarad Agent signature raquirad when reinstating) /ﬁATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ N .
10. Election Campaign Financin
Tax fing requirement and siects to do 0. After MAY 1, 2001 Fee will be $550.00 Slocton Campaign francing . $9.00 MayBe |
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R ’ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TMME D %Delele TTLE P, LI AS 3 [_ / ,L/ a A (] Change ﬂ Additin __8_
NAME EDDY WANG, KUO'LI NAME A/W 4{— Z ,4”6 9_:,
sTReeT A0DRESS | 9719 FONTAINBLEAU BLVD. #210 smeeranoness | 1 OF 6 & 3
o H
CITY-ST-2iP MIAMI FL 33172 CITY-S1-2IP M /AM / . 752_ 33 /7f' o
TITLE O pelete TITLE (7] Change £ Addition E:; :
NAME NAME .
STREET ADDRESS STREET ADDRESS é
Y817 CITY-ST-2P
me C1 elete TILE [T Change T Adaitian |~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2IP

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 837, 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.

SIGNATURE{ X ﬂ;«\ ﬂ;’ /m | @ [=29—¢] (Fh3e5 - 267 9.\.?0

SIGRATURE AND TYPED OF'PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date y Daytime Phone ¥

Fine s



