FILED

- May 05,2003 8:00 am

Secretary of State

05-05-2003 91891 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000052014
/ Q: w‘ 1
“ 80110899
Mailing Address .

1. Emtity Name
TUANHE, INC.

6190 WOODLANDS BLVD., #209
TAMARAC, FL 33319

Principail Place of Business
7148 NOB HILL ROAD

#?

TAMARAC, FL 33321

2. Pringipal Place of Business 2. Mailing Adgress

A TR AU

Suite, Apt £, e, Suite. Apt. &, etc. [ CHECK HERE IF MAKING CHANGES

Ciry 8 Stale i Chy & State 4. FEI Number, Applied For
65-1011420 Not Applicable
Zip Country Zip Country o i $8.75 Additional
. 5. Certiticate o:i Status Desirec O Feo Requred
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name - B ! Tt e s T -
YE, XU MING
6190 WOODLANDS BLVD., #2089 Straet Acoress (P.O- Box Number I Not Accepiable)
TAMARAC, FL 33312 :
City FL I Zip Code

8. The above named entity LD this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accent
the ooligations of registered agent.

SIGNATURE

Siyralund, lypeu ot prinld nama ol Rgisand agent and Lk I appicalk.

{NOTE: Rayisarad AganLsignalur Muuitdd whan sinsaiing)

nATE

9. Eleétion Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,
e PD O oelets me Ochenge [ Addision
HRME YE, XU MING HEME

SIEErabbress | 5190 WOODLANDS BLVD., #209 STREET ADDRESS

CTY-SE.2P TAMARAC, FL 3331¢ COV-51-21P

TiE O Delete e [ Chenge [ Additien
NANE NAME

STREET ADIRESS SYREEY ADDRESS

COV-ST-2P CI-S1-2P :

LE O Delete TME [ chege [ Adiition
NAKE NAME

STREET ATIDRESS S1REET ADDIRESS )

Temwstze | 77 - - “Cv-g.2p - - -
1me 1 Delew e , [ Chenge ] Additian
NAME NAME
STREET ADIAESS STREEY ADDAESS
Lirv-st.2¢ oy §1-2P
TILE [ Delee e Clcrange [ Addition
NAME WANE
STREET BDORESS SYREEY AHIESS
cov-s1-20 £Y-st-2p
ThE [ bekete TLE ‘Ocrenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2¢ ciy-§1-21p

12. | hereby cemfﬁ_lhat tha information supplied with this filing cogs nat qualify kor the exemption statad in Secton 119.07(3)1), Flonda Statutes. | further certify that the information
indicated on this repor or supplemental report is true and acourate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adare powered. [-(/| /‘;9 é} (%/[P) 72/ _ w g/?

SIGNATURE:

OR I’Vﬂ EDNARE OF SIGRING OFFICER OR OIRECTOR
el

CR2E034 (10/02)



