2001 UNIFORM BUSIN

ESS REPORT (UBR)

1. Entity Name

WIN ECONOMY & TRADE COMPANY

DOCUMENT # PO0000057458

Principal Place of Business
220 W TENNESSEE ST
TALLAHASSEE Ft 32301

*

Mailing Address

220 W TENNESSEE ST
TALLAHASSEE FL 32301

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90013 010 ***150.00

pA
Some _a(_ pbove dame  AC  Above : N
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 3 Applied For
J_?' 3 ngr Not Applicable
Zip Country Zip Country » . $8.75 Additional
Leon Leon 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANG, CHENWEI
220 W TENNESSEE ST
TALLAHASSEE FL 32301

-Name-wahq ;

O

“Chenig

[y

Street Addresg‘zP,O‘ Box Number is Not Accgptable)

Teaneee (T

o Talla Apgcee

FL | Zip Code 3230I

SIGNATURE CAQﬂWQT uJanq"'

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

(fice Dl‘eﬂ‘cf&t

fcto

Signature, typed or printed fiame of regedbred agent and tis i applicabls. |

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Deleta e P 0 Crange [ Addition
HAME WANG, CHENWEI NaME Lin, You
STREET ADDRESS | 290 W TENNESSEE ST SIREETADDRESS | 9 207 W) Teptedsee $t.
oTe-st-2¢ | TALLAHASSEE FL 32301 st | Tallahagree  Fro 323c]
TITLE v O belete L v ) Change [ Adition
NANE LIN, YOU NAME Warg , chenwe;
STREET AD0RESS | 290 W TENNESSEE ST SIRETADORESS | o 25 ), Tenfefee G
om-st-2 | TALLAHASSEE FL 32301 | Tallanagree F. 3230f
TTLE A Delete TITLE [ Change [ Addition
HAME LN, KAl NAME

| STREET ADDRESS-(-920°W TENNESSEE ST ———— ~m— W ~STREET ADGRESS - p—m o - - —_
om-s-22 | TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-Z1P
TITLE (1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 51-20P oITY-5T-2P

indicated on this report or supplemental

SIGNATURE: _ CAeudd et

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered,

Ve Presdent

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
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 director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il 89 232-081h

SIGNATURE AND TYPED OR PRII(.

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynrme Phone #

GR2E034 (10/00)




