—'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P0O0000050449 SR Secretary of State
1. Enlity Name 1 02-14-2003 90196 020 ***
XINGUANG, INC. ‘ 0 77150.00
Principal Place of Business Mailing Address
270 S. FLAMINGO ROAD 270 S. FLAMINGO ROAD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
N — AT MR
Suile, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Appiied Far
r o setrmmen —- o immrnfio o emeemw o e et] M laci - —65-1010333' = |- <} Not-Applicable-|—
Zip Country Zip Country 5. Certificate of Status Desired O gge'ggqﬁsggi““a‘
6. Name angAddress of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
NG, SETSAM f«'; Street Address (P.O. Box Number is Not Acceptable)
|. 270'S. FLAMINGO ROAY
- *PEMBROKE PINES FL 38027
1 i City FL Zip Code

;8 ”"[ﬁ“e above named entity submits this statement for the purpose of changing its registered office or registered agent,
g-obligatians of registered agent.

e F

or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE

CR2E034 (10/02)

Signature, typed ar printed nama of ragistered agent and title if applicable. (NCTE: Reglsterad Agent signalure raquired when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 ) N )
¢ After May 1, 2003 Fee will be $550.00 5 Elecion Campaion FIncns. 1 et Fase
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS T11. ) ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchangs ] Addition
NAME NG, SETSAM _ NAME
streeT aoress | 270 S. FLAMINGO ROAD STREET ADDRESS
arv-s-2p | PEMBROKE PINES FL 33027 Cimy-51-2
TITLE D O pelete TITLE [ change [ Addition
NAME LUO, RUN LAN NAME
STREET ADDRESS | 2708, FLAMINGO_ROAD _ STREET ADDRESS
GITY-ST-2P PEMBROKE PINES FL 33027 ' CITY-ST-2P seen o= e e mmmTEOmE e T
TITLE 1 Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O peite TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i . CIfY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify‘thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature 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

SIGNATURES M@%MRRWAE@}@%W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong ¥

@‘ﬁ//o/ﬁz




