FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  POO000040383 Secretary of State
1. Entity Name 02-12-2003 90127 026 ***150.00
CHINA 1 DEVELOPMENT, INC.
Principal Place of Business Mailing Address
16892-HSHWY-441 539 N MILLS AVE
MFDOREFL-32757 QORLANDO FL 32800
I R IR A A
1109 WEST NoRTH BLVD 441|
Suite. Apl. #, etc. Suite, Apt. #, efc. [0 CRECK HERE IF MAKING CHANGES
Suife 10
City & State City & State 4. FE! Number Applied For
L-&ES 5 u 'Q 6 F £ 59-3637882 Not Applicable
Zp 3 yny g Country “s Zip Country 5. Certificate of Status Desired | feae'gfq L‘:}:Ld;m’"ai
] 6._Name and Address.of Current Registered Agent — 7 7.. Name and Address of New Registered Agent
00, 814 o Ltu, BI TN
y Street Address (P.O. Box Number is Not Acceptable .
16302-US-HWY-441 - 110D NZST Wok TH BvD 44/ Syire /0
MI-DORA-FL-82757
Y LBESBUKG R 7

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. | am familiar with, and accept

the obligations of re Astered%it.ﬂ?\’\
i
SIGNATURE X \ﬁu i '

Signature, typad or E?inted name of registared agent and title if applicatis. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE l,s $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PV [ Del=te TITLE Py K Change [ Additien
NAME LIU, BI JIN NAME LI, Bl TN
STREET ADDRESS | GO82-US-HWN-d41- STREETADORESS | p 077 WEST  MURTH Biid qq] SueTc/o
orv-si-zp HMFBORA-FLB2757 CITY-5T-71P CETSBURYG FL 34TUE
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
CMLET s e e S-S S ey mme MTTE e [ e ) [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-$T-2IP
TTLE O Delste TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP :
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-87-71P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: A__(/ E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



