FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #  PO0000059059 Secretary of State

tiodnin |

1. Entity Name 3—.:
DRAGON WEST, INC. 05-14-2002 90336 004 ***150.00
Principal Place of Business Mailing Address
10135 CROZER COURT 10135 CROZIER COURT
ORLANDO FL 32817 ORLANDO FL 32817
2. Pr‘mcipai Place of BUSiI"IESS 3. Mailing Address “Il“l" m II'U Ilm Ilm Il"' IIIN II'I' Iml 'I'” I"Il I“'I Il" ’II‘
P IE  FoX VaLLEY DR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
: /A
City %Ztate City & Slate 4. FE! Number Applied For
Zip Country Zip Country . . $8.75 additional
32_77 ? SE-’M IIJULE :. 5. Certificate of Status Desired O Fee Roquired
i 6.—Na’ﬁ"lé'aﬁa'Aa&Fer"ﬁfCurrenl‘REQiﬂéﬁa'Aﬁ‘eﬁt - j == =T T Name and"AﬁdreﬁT)f'NéWH‘éﬁi"ﬂEré‘d‘AﬁE‘it ==
Name
LI, FABIAN C.M. Streret Address (P.O. Box Number is Not Acceptable)
10135 CROZER COURT
ORLANDO FL 32817
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE™
*  Signature, typed or printed name of registered agent and title if applicable, (NOTE; Ragistered Agent signature required when reinstating) DATE
v 4 . . PRI . . v ' ;
9. This torporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $‘! 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Bt
= i rust Fund Contribution. O Added to Fees
(Ses criteria on back) [ Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition S
NAME LI, FABIAN C.M. NAME s
STREET ADDRESS | 101135 CROZIER COURT STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32817 CITY-5T-2IP u
TITLE [ ] pelete TITLE [ Change [ Additicn 5
NAME LEE, GASTON NAME
STREET ADDRESS | 10135 CROZIER COURT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TLE " ' = O] Gelete M e T T ST = hange=— T Additio ==
NAME MANZELLI, ALBERT NAME
STREET ADDRESS 10135 CROZ]ER COURT STREET ADDRESS
CITy-$1-21P OHLANDO FL 32817 CITY-ST-2IP
THLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgfess, with all other like empowered.

SIGNATURE: (SRS, - 0 (FRGIE e . m L2 Mooz, (o) Je50090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #




