2003 FOR PROFIT CORPORATION Jul 149%101(‘)]%%:00 am

UNIFORM BUSINESS REPORT ,(,UBH)
DOCUMENT # PO0000081893  (L)/g Secretary of State

1. Entity Name

INTERNET PLAZA INC.

Principal Place of Business Mailing Address Rl T -
17230 NW 72ND PLACE 17230 NW 72ND PLACE R
MIAMI FL 3315 MIAMI FL 33015

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, &0, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1045227 Applied For
Not Applicable
i i Count
Zip Country 4ip ountry 5. Certilicate of Status Desired O §e83 Zesq L':g:’ét"ma'
6. Name and Addres‘a of Current Régistered Agent- — — T — '7 Nama and Address of New Registered Agent
Narme
CHEN, JIAN C Street Address (P.O. Box Number is Not Acceptable)
. treet ress {P.O. Box Number is Not Acceptable
17230 NW 72ND PLACE P
MIAMI FL 33015
4
. City FL [ Zip Code

8. The above named entity sibmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed [mrne of ragistered agert and title if applicable, {NOTE: Registersd Agent signature requirag when reinstaling) DATE
FILE NOW!lI FEE IS $550.00 ,
> ' i Finare|
At September 10,2003 oo wil b $7500 o S Corpun iy $5.00 ey
Make Check Payabie to Florida Department of State '
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTE . D [ Delete TITLE [ change [ Addition
NaME L LT CHEN, JIAN C HAME
sweert aportss} 17230 NW 72ND PLACE STAEET ADDRESS
cnv-si-ze ' MIAMI FL 33015 . CITY-S7-7IP
TITLE i 1 pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-3T-21P
TTLE v ' T TOoeee . B ’ T e T " T OcChange [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-28
TITLE O oelste THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certily that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation of the recaiver or trustee empewered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eV oY g T a YL e g 717’/03 S5-358 9285

ey =T u [T et T

SIGNATURE AND TYPED QR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phane #

St62200

AV

CR2E034 (4/03)



