T S

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P0O0000066706

1. Entity Namg

HUA XIN GROUP, INC.

Secretary of State

02-05-2003 90137 010 ***150.00

2i

Mailing Address
3677 ORLANDO OR..

SANFORD FL 32773

Principal Place of Business
4554 N HWY 27

DAVENPORT FL 33837

NG O A AR

{0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, elc.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accem
the obligatians of regisiered agent.

SIGNATURE,

Sigratuse, typad o printed name of sgrstered SGoM and title if apphcable. INOTE: Registeed Agant signatune requingd whan reinstating) DATE

* FILE NOWI! FEE 1§ $150.00
After May 1, 2003 Fee will b $550.00

Make Check Payable to Florida Department of State
CFFICERS AND DIRECTORS

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119. 07&3}(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal; have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation Or the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my n. appears In Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
sianaTure: X__ SIGNATURE REQUIRED u/,{m%k/buﬂ\ N /0 3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF

Carptama Prong @

City & State - City & State 4, FEI Number 3664754 Applied For
) : 59- Not Applicable

Zp Country Zp Country 5. Ceriilicate of Status Desied [ 95-79 Additional
. . . e — + Fee Required
pra .- 8. Name and Addmsa of. Currnnt Haglsured Agum B o “7.-Name and Address of Naw Reglstersd Agent s —=em coelo =

e e A_,--Nm?_ e e '__,==___7_'_ e .

UU. nH Street Address (P.O. Box Number is Nat Acceptable)

43554 N HWY 27 .

DAVENPORT FL 33837

City FL Zip Code

Feb 28, 2003 8:00 am

R A AN ks il Ak,

me DW : O pelete Change [ Adcition | &
HAME LU, Y1 H HUA NAME L s LA, \fn' H-ua /w’ 2 I
sreen anoress | 3677 ORLANDO DR, STREET ADDRESS g !
iIrY-$7-2P SANFORD FL 32773 CITY-S7-2P g
me oT C Detete e (] Change £ Additlon g
HAME FANG, JESSIE B HAME
sTreet ApoRess | 2769 SNOW GOOSE LANE STREET ADORESS
CITY-ST-7IP LAKE MARY FL 32746 cry-§1-2P

i | 8D . et ~ [ Dekte fmE \( _‘ O Change 3 Addition
e LU, XU HUA Pwe— e ——Loa Xuataa s |
STEETADDRESS | 5015 N HWY 27 STREET ADDRESS |
CITY-ST-2P DAVENPORT FL 33837 CITY-57-2P
TINE FD 3 Delete TMLE [ Change [ Addilion
HAME LN, ZHEN X HAME
stReeT aonAess | 5015 N HWY 27 STREET ADDRESS
CITY-SF-ZP DAVENPORT FL 33837 cry-st-zp
TMLE O pelete TLE [AChange [T Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-NF CITY-ST-2P
TmE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P



