e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P00000055736 £253 Secretary of State

1. Entity Name 02-28-2003 90127 026 ***150.00

JIN HUA, INCORPORATED

Principal Place of Business Mailing Address

12173 SOUTH APOPKA VINELAND ROAD 1273 SOUTH APOPKA VINELAND ROAD

ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. Suile, Apt. #, etc. 3 CHECK HERE IE MAKING CHANGES
City & State - City & State 4. FEI Number Applied For

59-3648218 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired I ?&ase.:esqlﬁ:gjﬁonal

— . ... — _... 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent ___ _

Narme

NI, YI FEl
12173 APOPKA VINELAND RD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32836

City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeged aggnt. . .
SgTURE [\4 ' T~ WVS;O(O/V\j i 597/9‘(&//76

X Signa!ure, lype{ v printe name of registered agent and title if applicau: (NOTE: R;E’istered\lfgenl signature requirad when reinstating) DATE !
; \ Ry ‘
@ Aﬂ:";“E N?\;folll)la I::EE lf‘i.';I i'tsoégg o0 9. Election Campaign Financing $5.00 May Be
= r May 1, ee will be $550. Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10 {OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P , M ‘ YI % ’ [T Dalste TITLE [ Change [ Addition
NAME NI, Y DEI é / HAME
streer aooress | 12173 SOUTH APQPKA VINELAND ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 ) CITY-ST-2IP
TITLE ) [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-7IP CITY-S1-2IP .
TITLE T [ Delete” - gmes CEL 0 e s s e s o P lntange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ZRERLIN

A

CR2E034 (10/02)




