2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT #
HUA XIN GROUP, INC.

PO0000066706

3677 ORLANDO DR.
SANFORD FL 32713

Principal Place of Business

Mailing Address

3677 ORLANDO OR.
SANFORD FL 32773

24

FILED
Apr 23, 2002 8:00 am
ecretary of State

02-25-2002 90039 002 ***150.00

AR R AR

2. Frincipal Place of Business -t 3. Mailing Address
| F2SSU w Hme §
Suite, Apt. #. efc. U Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
__QQJJ&;JD oxt ‘F C 53-3664754 Not Agplicable
Zip Country Zip Country " ’ , $B.75 Additional
'; ‘z\g m 5, Certificate of Status Desired M| Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T —Nams - ] T T

uu, 1 H Street Address (P.O. Box Number is Not aptable)

3677 ORLANDQ DR

SANFORD FL 32773

Cily Zip Code
’ ) (ANECLI DO FL
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or ragistared ageni, J botk, in the State of Florida.
SIGNATURE
Signature, lyped or prinied name of regisrerad agert and tile if epplicable. {NOTE: Reg Agent s requined when el ] DATE
9. "This corparation is eligible to satisfy its Inlangible 10. Election Campai .
" - . paign Financing $5.00 May Bs
Tax filing raquirement, and slects ko do 50. Teust Fund Contribulion. Added to Fees

{See critaria on back)

2E034 (8/01)

N CR

P

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oelete TIME D VP\’ZS I change  [J Addition
NaME LIV, Yi H HUA NAME
STReET ADORESS | 4577 ORLANDO DR. STREET ADDRESS
CITY-ST. 2P SANFORD FL 32773 CITY-5T- 2P
i —- DO Delste e -U VERE T {7 Charge Naumun
N Jass*ﬂz‘:%r‘-];t-ﬁ N Jessie BT \
STREET ADDRESS STREE] ADDRESS ’]é,a; SNO LU O opse LD
CITY-S1-2IP CITY-ST-TP AN D — L 3> ’7 LI__ A
ME= — e TS 2 e ez — o [ Gpigty < TN P-‘#éLQ:&. — = -Dﬂnanuu——-WIoﬂ
NANE NAME XU\ }-} T
| smeersooness |~ e e e e e e - = Rt oparss™ S _r *_
TorveStaE | S OGS T [ ﬂn \/_P_:/CDIL('F ‘D‘“"k e 1 e ‘
TiTLE [ Oetate TITLE h 1 Change ‘Addlion |
e w | ZHon X ; ‘
STREET ADDRESS STREET ADDRESS
s s | SO 1S ,\ft‘mi ‘ﬁ’?: {33037
e [ pekete TILE [ Change [j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE O Detete TME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP ] cnv-sr-zp

SIGNATURE:

Indicated on this report or supplemental repot is true an|

13. | hareby centify that the information supplied with this filin 3 does not qualify for the axamption siated in Section 119, 07&3}(-) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
of the corporation of the receaiver or trustee eampawared to axacuts this repnrt as raquired by Chapier 607, Floricda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on &n attachment with an address, with all other like empowered.

REQUIRED Ll A lf}w\

Lt ners

SIANEY GRIE

ect as it made under oath; that | am an officer or direclor

3./1:/02,/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




