2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00055736

1. Entity Name

JIN HUA, INCORPORATED

Principal Place of Business

8618 WHITE ROSE DR,
ORLANDO FI. 32818

Mailing Address

8618 WHITE ROSE DR.
ORLANDO FL. 32618

KA

2. Pnnm al Place of Business
12173 Apopks Vinelaad

3. Malling Address

(217%

H‘UL’Q |/:ﬂ-€/dn

I

Sune Apt # gtc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90058 041 ***150.00

LT

DO NOT WRITE INTHIS SPACE

Ci Q{flatew. tto

(2%

4. FEINUmbergq- 3b4galg

Applied For

Not Applicable

Olandy FL

3 /2870 U ¢

228%b

Canl:yc . A

5. Cenificate of Status Desired

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHENG, FAT C
8618 WHITE ROSE DR.
ORLANDO FL 32818

"

= Dhiiad_ M Garib

Street Address {P.O. Box Number is Mot Acceptabie)

(217> Apopke Vinelanod A

“ OMandp’

FL

“IRE26

8, The above named éntity su

//%v

SIGNATURE x

its this statement for the p

se of changing its registered office or registered agent, or both, in the State of Florida.

’S.gﬁ.ﬁ/{ ypad or pnnlldfd’mdﬁ%ml and title if applicabls.

{NOTE: Registerad Agant signature required when reinstating}

DATE

9. This corporation is 2ligible to satlsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS e I
TILE PD De]ete I}ﬁm Y 0{ m 6’74 7 b /D N Change ] Addition
N CHENG, FAT C e 12073 ;)po ta Vindlav
STREET ADCRESS | 8618 WHITE ROSE DR. STREET ADDRESS F
orv-si-z¢ ] ORLANDO Fi 32818 s | OMamgld, FL- 33836
TILE VD [ Derete TITLE thange [ Addition
NAME JIN U, DAN NAME
sTREET AODRESS | 86818 WHITE ROSE DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32818 CITY - ST-21P
- TILE- == e - Sommem mmm e e e ] Dplpte S TMUE - o e - - ~ e e [} Change- = [-] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY - ST-ZIP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this flhng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated

of the corporation or the receiver or trustee empowered 10 exacule

changed,

SIGNATURE:

on this report or supplemental report is true an

or on an attachment with an ad

23004

407~

$74- 71259

Datel

Daytime Phona #

g
g

e

CR2E034 (10/00)



