|
5/3/01-90911-024-5150.00-$150.00

DOCUMENE # P0O0O000056573

1. Entity Nama

CHINA BUSINESS CONNECTIONS, INC.

2001 UNIFORM BUSINESS REPGRT (UBR) |

FILED

Principal Place of Business Mailing Address
PO BOX 14351 PO BOX 14351
TALLAHASSEE FL 32317-4351 . TALLAHASSEE FL 323174351

01 JN-5 KH GO0
SECRETARY OF STATE

2. Principal Place of Business 3. Mailng Address

TALLARASSEE, FLORIDA
Il

Il imwmwmmmw

AN

Sulte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH‘IS SPACE
City & Stats City & State 4. FEl Number | Applied For
54 5 Ig‘)"ﬁi Y 2. i Nat Applicable
N i Bl
Zip Country Zip Country 5. Certificate of Status Desired [ } ?8'75 Additional
. 0a Raquired
6. Name and Addrasa of Curreni Reglatered Agent 7. Name and Address of New Reglsterod Agent
o 0 e e . L _ Name _ __ — . ~= 1 e
. . '. . -~ SN :
Street Address (P.Q. Box Numbar is Not Acceptabile; ;
180 NE 199 ST STE 201 rest Address (P.O. Box Number s piable)
MIAMI FL 33179 |
’ i ' Zip Cod
City EL ] 3
8. The above named entity submits this statemant for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. ‘
SIGNATURE . |
Signature. yped or printed name of 1egistsed npent and tte if spphcable. INOTE: Rag: Agent Buirec L DAT‘E
$. This corporation is eligible 1o satisfy iis Intangible _ FILE NOWI!! FEE IS $150.00 . ian Financint ‘
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campar Foencing ' 3500 hay 8o
{See criteria on back) Make Check Payable to Department of State S
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete mE | [Jchange [J Additien
A WANG, JIN NAME
streeT A0DRESS | 2048 MCLAIN ROAD NW STREET ADDRESS .
CITY - 51-27 ACWORTH GA 30101 CY-S1- 2P !
e v O] Delete e v { E] Change  [] Addition
NAME RAMSEY, JOSEPH P lli # NAME
smreer soovess | 1180 MAbLAY ROAD — Ramsey, Joseph P. II
|
crr-stz | TALLAHASSEE FL 32312 crv.srze  |1180 Maclay Road 1
e [ Delete e . ’ " [Dcwnge [ Adoition
NAME  —— - L - - - - NAME - w
STREET ADDRESS | - .- .- -STREET ADDRESS -[- — _ - - -
CITY-ST-TP CITY-ST-2IP ‘
TIME 3 Detzte nne [l ctange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IF ry.s1.2P
TTLE [ perete me i [Jcrange 17 Addition
HAME NAME ‘L
STREET ADDRESS STAEET ADDRESS [
CTY-ST- 2P CY-S1- 1 ‘\
e [ elete e ‘ Bnge [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS {
Cry-S1-2p CrY-SI-2P |
13. 1 hereby cartify that the informalion supplied with hls fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further dergify that the information

indicated on this report or supplemental report is tnss an
of the corparation or the raceiver or lusiee em

{.

SIGNATURE:

] powered 10 exacuts this re
changed, or on an attachment with an address, with all olher like empowerad.

Comren i

accuratg and that my signalure shall have the same legal effect a3 il made under oath; that
part as required ty Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 i

an officer or diractor

*Ill‘l 0y |

NA’ AND TYPEC OR PRINTED MAMEOF SIGHNG OFRCER O R DIRECTOR

L || Derrme Frora &

t

|

CR2E034 (10/00)



