2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ 05, 2002 8:00
DOCUMENT #  PO0000099743 Fglgcretary of Statie1 "

1. Entity Name

SIWE! INTERNATIONAL COMPANY 02-05-2002 90107 004 ***150.00

Principal Place of Business Mailing Address

4101 LUNDY GIRCLE 4101 LINDY CIRCLE

SUITE 401 SUITE 401

ORLANDO FL 32827 ORLANDO FL 32827

2. Princlpal Place of Business 3. Mailing Address HII"IIHI“IW II"'I m "m Ilm II"”I"I ’Im m" Ill" m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3675773 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == = T A=y e | Name - - - e e el
mou’ LISA YAN Street Address {P.O. Box Number is Not Acceplable)
4101 LINDY CIRCLE ROAD
SUITE 4m
ORLANDO FL 32827 City FIL | 2 Code

8. The above named entitysubmits this statemegi4arThe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
—

SIGNATUHEX f /\’\/_—')

! Siaqa(ure‘ lypstj inted name of registered agent and il if applisable (NOTE: Registersd Agent signature reguired when reinstating} DATE
9. 1h|sﬁlorporat|cl;n is ellt blg tT salltlslfyclits Intangible an F':f N10Wl!, f;EE I?"$b1e50.90 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 2002 Fee wi $550, Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TME [ Change [ Addition
NAME ZHOU, LISA YAN NAME
streeT ADDRESS | 4101 LINDY CIRCLE ROAD, SUITE 401 STREET ADDRESS
CITY-S7-21P ORLANDO FL 32827 GITY-S7-7IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ‘ CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME ’ NAME . - S e
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . . CITY-ST-21P
ILE ’ ) Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZP CiTY-§T-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P

h this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the recefveror tyuste
changed, or on an attachme ess, with all other like empowered.

SiGNATURE: A, Si L/ BEETIRED 0405 Fe 2

7 SIGNA'I'UF,E 760 THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane 4

11 R0

3

CR2E034 (9/01)



