2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BNBM OF AMERICA, INC.

PO0000059658

Principal Place of Business

5015 E HILLSBOROUGH
TAMPA FL 33610

M

POST OFFICE BOX 17235€
TAMPA FL 336720356

ailing Address

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—_——

—_— — —

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90042 034 ***158.75

WAL RE RN AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
93'1294862 Not Applicable
Zi i .
P Country Zip Couatry 5. Certificate of Status Desired ﬂ $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

WILSON, DONAU) H JR.
* 245 SOUTH: CENTRAL AVENUE
. BARTOW FL*33830

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

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

Signalure, typed or printed name of registerad agent and title if applicable

{NOTE: Regisxarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

e

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

—-+ -10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C O Delete TMLE C [ Change [ Addition
NAME SONG, ZHI PING NAME SONG , ZHI P NG
streer aporess | POST OFFICE BOX 172356 STREET ADDHESS
GITY-ST-7P TAMPA FL 33672 OITY-§T-20P SAME AS MAILING
TILE -”'”‘u"_ o [ Delete TITLE D [ change [ Addition
e« [ CAQ, JIANG LIN NAME CAQ, TiAN6r LIN
streeT aocress | POST. OFE_ICE 80X 172356 STREET ADDRESS
orv-stzF | TAMPA FL 33672 CITY-§1-2P SAM EAS MA! LlNér
TILE Vs [ Delete THLE (O Change [T Additien
NAME LI, JINAG NAME
streer s00Ress | POST OFFICE BOX 173356 STREET ADDRESS L1, TIAN ér
cmv-sr-z¢ | TAMPA FL 33672 CITY-51-21P SAME AS MAI LINEr
TITLE T [ pelete TMLE T ’ change [ Addition
NAME WEI, CHUN SHAN NAME WE| (HUN SHAN -
staeet aooress | POST QFFIC BOX - STREET ADDRESS ! - - _
CITY -ST-20F TAMPA FL 338720356 CITY-ST-2IP SAM E AS MAI] LIAS (1-
THLE 1 Defeta TITLE "P / D [ change [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS Tu, X AN FEM@'
CiTY-ST-2P CITY-ST-2IP SAME AS MAL L/A/@'
WE Ly b [ Delate TITLE [JChange [ Addition
nve | : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-21P

13 | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- Hindicatad on,

ort’or.supplemenial 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

P
of the corporation ‘of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered

S\eaEimsE REQUIEEFIAVG

SIGNATURE:

TAN. Gth 200D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytirre Phone #

33-6o/ 64

CR2E(34 (9/01)



