FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P00000072979 TR Secretary of State
1. Entity Name (- 01-15-2003 90297 019 ***150.00
TOP'S HONG KONG INC.
Principal Place of Business " Mailing Address o - -
1985 5. US HWY. 17 E BROADWAY hd :
FT. PIERCE FL 34350 NEW YORK NY 10002 . - ”4_ L e
I S 111
! !
Suits, Apt. #, etc. Sutte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
65‘1029635 Not Applicabie
2 Country Zp Couniry 5. Certificate of Status Desired il $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R e R - S NBME « 2m - = B s RS o - —— - -
CHEN, XU DE
Street Address (P.O. Box Numnber is Not Acceptable)
1985 S. US HWY.
FT. PIERCE FL 34950
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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicanle. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . .
. , t ign Fi
At May 1,009 Foe wi be 55000 T T [ $500 uy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L - PVST [T Detete TITLE {Jchange  [J Additien
NAME CHEN, XU DE NAME
sTReeT AcDRess | 1985 S. US HWY. STREET ADDRESS
erv-st-ze | FT. PIERCE FL 34950 CITY-ST-2IP
TITLE D ™ Delete TITLE [ Change [ Addition
NAME CHEN, XU DE NAME
STREET ALDRESS | 1985 S. US HWY. ; STREET ADDRESS
CITY-5T-21P FT. PIERCE FL 34850 CITY-ST-2IP
TITLE - — - - O pelete TITLE™ o - - e [ Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 7P
TITLE [T oalete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-21
L O pelete TTLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP

12. | hereby cerlify that the information suppiied with this-filing dees not qualify for the exempition stated in Section 119.07(3)(i), 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 corparaticn or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta 1 with an address, with all other like empowered.
sionaTune: (X MGV, PEQLIRED 01/13/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytime Phone #

JOR(LON |

i

CR2E034 (10/02)



