2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # PO0000059658 - - Jan 16, 2001 8:00 am
1. Entity Name
BNBM OF AMERICA, INC. , Secretary of State
01-16-2001 920041 026 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 172356 POST QOFFICE BOX 172356
TAMPA FL_338720356 . TAMPA FL 336720356
s P s RO IR
sels &, HitlsRorougH -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
TAMpA T CPL. T T R B & N P e of X S ol Appicable
Zng 34/ o Country Zip Country 5. Ceriificate of Status Desired g fi'gg‘lﬁ?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

WILSON, DONALD H JR.
245 SOUTH CENTRAL AVENUE

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

BARTOW FL 33830

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prinlec name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
| 9. This corporation g eligible to satisfy its Intangibig £ b e - JFILE.NOWIIL F,E_E,IS-,$150.00 OElactionC AN RIRG er .00-may8e—=~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 A$ dsdeedet W
S . o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D O Delete TLE PRESIDEANT, DIR ECTOoR [change [ Addtion | S
NAME FENG, YU X NAME g LL/ YIAN FENEOT NAME =]
sTreeT ADDRESS | POST QFFICE BOX 172356 STREET ADDRESS - ) ELL IV <
-§T- ory-S1-2P SAME AS Mallivg 14 “r N IS
Cmy-§1-2p TAMPA FL 33672-0356 Y-St . coRRECTION, o
TITLE 2 Delete TITLE C O Change [ Addiion | &5
HAME NAME SoNG zHI PING
STREET ADDRESS STREET ADDRESS . )
CITY-ST- ZiP orvsrzr | SAME AS MAL LIN @'
TIMLE O pelete TTLE D {7 Change [ Addition
NAME NAME CAD J-IANCT LIA
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P SAM E AS MRILI M
e i | T B e ot 17 - - 1LY \// e O Change [ Addition
NAME NAME AN *
STREET ADDRESS STREET ADDRESS LT ‘T L q'

GITY-ST-71P CITY-ST-2P SA‘ME AS M AI LIN@'

[ Change [ Addition

1I1LE O velete TMLE T

NAME NAME

STREET ATDAESS STREET ADDRESS WEI , CﬁUN SHA A/
CTY-ST-29 oITY-5T- 280 SAME AS MAILING
TITLE [ Delete TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

M Change [ Addition

changed, or on an attaghment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3Xi), Florida Siatutes. | furiher cerify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUAE ANY TYPED GR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

SIGNATURE: Jo g LI JIANG

TAN. 5th, 200 BI362/-6746

Data Daytime Phone #




