2001 UNIFORM BUSINESS REPORT {UB:) May zf I%‘O%ll) 8:00 am

DOGUMENT # PO0O000055278 Secretary of State

1. Entity Name
GONG'S CORP. 04-24-2001 90006 002 ***150.00
Principal Place of Business Malling Address
11220 SW, 8 STREET 11920 SW. B STREET
MIAM FL 30188 MIAMI FL 33184

——
ARERORIRARAN

e S AT

Suite, Apt. #, éic. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPA!
Ciw;gate § = City & State : 4/FE! Number _ plied For
‘5 {0‘ 3 QST Not Applicable
Zip Country Zip Country . , 8(7& Additional
5\ Certificate of Status Desired Feo Requirod
6. Name and Address of Curremt Reglstered Agent 7. Namo Iwd-AuuTEss of New Reglsiered Agent
. - Name
T DIEZ; SANTIAGO == — T eee—e—— ——
Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE A
SUITE 500
MIAMI FL 33131
City FL | Zip Code
8, The atove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE _
Signanue, typad or printed name of registered apent Bnd Lt it aaplicabl, {NOTE: Rogestarod AQent oMbt requived when inalstingy DATE
| ~9:.This, corporation,is eliglble fo satisty its Intangibte | . . _FILE NOWI FEE 1S $150.00 _ . . | -1\ clocion Campalgn Finencing e~ &5 00 maotiamelor o
Tax fling requirement and el6cis 1o do 5o, Afier MAY 1, 2001 Fea will be $550.00 T ancin —13 = $5:00 vay B
(See criteria on back) [m] Make Check Payabts to Departmaent of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O Detete e Oowne (I siton | 8
NAME GONG, XIAOBING NAME 2
sTReET AboREss | 11920 S.W. 8 STREET STREET ADDAESS 3
crv-st-op | MIAME FL 33184 CirY-SE-2P 2
me 1 peiee me Doane O | &
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-TP Crry-$T-21P .
TME O oeler TME O change [ Addition
HAME NAME
_ _)_STAEETADDRESS { _ - — R - -~ .o STREETAODRESS. |, _ . . _ _ [
CITY-$1-2P CITY-51-2P
e O deleta e O cChange [ Adgition
| e — - . BAME ez o —_— — ]~
STREET ADORESS STREET ADDRESS
CiTY-81-2° Ciry-81-2IF
TME 3 Delete mE [Jchangs [ Addition
MAME NAME N
STREET ADDRESS || STREET ADDRESS
CTY-ST-2IP CIY-S1- 2P
ms . O Detete Tme [JcChange [ Addition
NAME NAME
STREET ADGAESS . STREET ADDRESS
CIfY-5T-2P CTY-57-2P

13, | hareby certily that the informalion supplied with this iiling does not qualify for the exemption statad in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this raport as required by Chapter 607, Fiorida Stalutes: and that ry name appears in 8lock 11 of Block }1{0

changed, or on an attachmen with an address, wi her like empowered.
SIGNATURE: “MERVAT qL/ 7=y cy\¥
Due Daytivw Phona #

SIGNATURE AND D’ bﬁﬁ'}n WAKE DEJIGNING OFFICER ou;ascroa




