2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P00000099743 Secretary of State
1. Entily Name 02-17-2 ®okk
SIWE! INTERNATIONAL COMPAN 003 90218 033 ™¥150.00
R O R R e
Principal Placé of Business @+« .~ Mailing Address L " R
4101 LINDY CIRCLE 4101 LINDY CGIRCLE
SUITE 401 . - . - SUITE 401 . . e e - .
S o AR RO WO
2. Principal Place of Business - 3. Mailing Address
Suite. Apt. #, ele. Suita, Apt. ¥, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3676773 Not Applicable
“lp Country Zip Cauntry 5. Certificate of Status Desired O Eeee'ggql’:?gjﬁona’
6. Name and Address of Current Ragistered Agent 7. .Name and Address of New Registered Agent
e - T - - T |--Name - -
ZHOU' LISA YAN Street Add {P.O. Box Number is Nc;t Acceptable)
ree ress (P.O. u
4101 LINDY CIRCLE ROAD i
SUITE 401
ORLANDO FL 32827 o FL [zroo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agaent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
s 9. Efection Carmpaign Financ
After May 1, 2003 Fee will be $550.00 Trﬁcs:tlg[:nd Co?nr?t;-‘uli:)n. e O fi.gﬂoh;?;f °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE [Jchange [ Addition
NAME FHOU, LISA YAN NAME
smeer aooress #1107 UINDY CIRCLE ROAD, SUITE 401 STREET ADDRESS
erv-st-ze  [DRLANDO FL 32827 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME o | L3 .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE ‘ ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP T e CIY-§1-2P
e ‘O péete TILE C3chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ peleie TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP cmf-s%lv /'*‘

12. | hereby certify that the information supplied with this filing does not qualify for the exem’p on sta(ed 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 at signa{r'ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this feport ay regu red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered. /
signaTURE: _ SIGNATURE REQUIRED / A" |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER osyrmscn?n
i
ff e

CR2E034 (10/02)




