2002 UNIFORM BUSINESS REPORT (UBRY)

 DOCUMENT #

1. Entity Name

-

-PO0000090495

UNITEDASIAN, INC.

e —

Principal Place of Business

15660 SOUTHWEST 87TH COURT
MIAMI FL 33157

Mailing Address
15660 SOUTHWEST 87TH CQURY
MIAMI FLL 33157

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 30057 038 ***150.00

AV 022820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RUARGING M MRRIA AN —

DC NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Ciiy & State City & State 4. FEI Number Applied For
65’1044082 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name onaen

Tranlin__ Fu

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

18660 sw &7 Court

City

Miane'

FL |

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

1

Zip Qso%e / 6:7
2(r3/92

Signatyre, typt

[ orinted name of registered

}

kgent and title if applicable.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

. 9. This qorpora‘tjqn_’is'eligibl_e to satisfy its Intangible
Tax filing requirement @nd'elects 0 doso. =~ 7

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

- 10. .Election Campaign Financing,
Trust Fund Contribution.

- = -$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PSD [ Deete TITLE [l Change [ Addition | S
NAME FU, JIANLIN NAME o
sTReet aosess | 15660 SOUTHWEST 87TH COURT STREET ADDRESS §
erv-st-zp | MIAMI FL 33157 CIFY-5T-2IP e
TNLE vib - 2 Delete TMEe [ Change [ Addition 5
NAME .QU, XIANHUI HAME
sTReeT a00Ress | 15660 SOUTHWEST 87TH COURT STREET ADDRESS
orv-st-2¢ | MIAMI FL 33157 - CITY-5T- 2P
TITLE [ Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gity-s1-71P CITY-ST-ZIP
TITLE O Deiete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Delete TILE [J change (T Addition
NAME R e - W NAME - [—— - i et e S e P, NSO
STREET ADDRESS STREET ADDRESS DR : ;
CITY-$1-2IP CITY-ST-Z1p :
TITLE [ Delete TITLE ~. (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Lcmf-sr—zap

of the corporation or the receiver of trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerlify that the information supplied 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 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
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if

SHENATIEE REQUIRED

LA

2/(9/02 __ (305)908 965

e

SIGMA'Ig(AND Wn}’rso NAME OF SIGNING OFFICER OR DIRECTOR
]

Data

Daytime Phong #

ety
Y




