FILED

o o

| g - iy
2001 UNIFORM BUSINESS REPORT {UBR)
[ ]
DOCUMENT # PO0000050847 v Mar 16, 2001 8:00 am
1- Bty oo S Secretary of State
QIU'S CORPORATION . . 03-16-2001 90015 026 ***150.00
Principal Piace of Business ’ Malling Address
4874 POSEIDON PLACE 4874 POSEIDON PLACE
LAKE WORTH FL 33463-4032 LAKE WORTH FL 334634032
Suite, ApL. ¥, elc. Sue, Apt. ¥, etc.- DO NOT WRITE IN THIS SPACE '
City & Siate City & State 4, FEI,Number Applied For
Lg‘ {ely J _é\" Nol Applicable
Zip Country Zip ' Country - ; $8.75 additional
) 5. Certificale of Status Desired '] Fee Required
_ 6. Name and Addreas of Current Registered Agem _. __ .. 7. Name and Address of New Reglatered Agent __
Name B
e JIANLQIYL A = ; e — —— — -
g B Strest Address (P.O. Box NGmber is Not Acceptable)
4874 POSEIDON PLACE
LAKE WORTH FL 33483-4032. . , o
)
City ' FL l Zip Code
8. The above named entlty submits this statement for the purpase of changing its registerad office or régistered agent, or both, in the Slate o Florida.
SIGNATURE
Signature, Bypad or prirtad sane ol regixiorad agem and bile if boplicable. {NOTE: R Agant el rRcuitad When rai ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIit FEE IS $150.00 10, Electi i Financi
* Tax filing requirament and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) Trzit '::z;ag;:f:u":: neng ) ﬁgﬂoﬁ‘;? o
{See criteria on back) X Make Check Payable to Department of State - .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 1 elete TLE O Change [ Addsilon | &
nake JAN QUI, 2 _ S e 2
STREETADDRESS | 4974 POSEIDON PLACE STREET ADORESS §
Crv-ST-2F | LAKE WORTH FL 334834032 | R v}
e O Delete e Ol Crange L) Addition %
NAME . . NAME .
STREET ADDRESS STREET ABDRESS
CTY-5T-2F , CITY-S7-2P
TME o ' e ODelete  fme — - ~- ~ = -— - *= [ Change — (1 Addition
NAME HAME
__STREEY ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-5T-21F -
TILE ) [ pelete TILE [J Change [ Addition
NAME : o
STREET ADCRESS STREET ADDRESS
CiTY-§T-217 . CITY-57-2P
TnEe ) 0 elete e [ Ghange ] Addillon
NAME . NAME .
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2 : CITY-ST-2#
me [ Detets TME [ Change [ Additian
NAME NAME
STAEET ADDRESS. STREET ADDAESS
TITY-ST-2IP CITY-81-2P

13. | hersby certify that the information supplied with this fiﬁng does nol qualify for the exempiion statad In Section 119.07(3Xi). Florlda Statutes. | further certify that the information
indicated on this repon or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 arn n officer of direclor
of the corporatlon of the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; ang that my name eppaars in Block 11 or Biock 12 if

changed, or on an attachment with Gn adgress, Avith all other fike empowered.
SIGNATURE: @TW Blivr, Dinectorn M Qui i ox[io] ol (S6D3¢9- 84 S
AND

BIGRA TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datn Dayime Phohe #




