FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P0O0000111377 Secretary of State

1. Entity Name 03-19-2003 90127 010 ***150.00

RED EAST INC.

Principal Place of Business Mailing Address
SHIO-NEAYENE- FHNE-TTHAYENTE
N@RFH-MiAH-BEAGH-F-93162 NORF-MAM-BEAGH-FE-35162

T S O

v Af | 5277 (VES Dk Eohd

. . L)
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

|
327l . 2T0b
City & State 4. FEI Number

ity - City & State ¥ Applied For
"/ﬁ A'm 1, 'ﬁf e N? { M . ﬁ.._ 65-1089505 Nat Applicabie
Zi | counry Zip ¥ Country . ) $8.75 Additional
3 fi f D i .
%’3 "lq uq ;3 '7q uS.A 5. Certificate of Status Desire dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 . emomepo_ - . e | Name L o e e it e N

TANG’ KA TAI Street Address (P.C. Box Number is Not Accaptable)
FHE-NESHH-AVENUE

NOFFH-MIAM-BEAGH-FL-38162 37 (ves M"".’ Podb # 327-04
© M FL | *°%¥3/7¢9

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligay of registered agent. . BIEA
SIGNATU E@ T s - & 3 ID‘ QS
Signalure, typed or printad nayﬁra istared agent and title if appilcabla. {NOTE: Ragistered Agpm signature required when reinstating) DATE
) [~
R !:""E NOWiIl FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
_~ After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Mhange [ Addition
HAME TANG, KAI TAl NAME
STREET a00RESS | { F4RO-NE-HTFH-AVENUE SRS | 327 1VES DAy RoAA # 32704
CITY - §T-21F NGRTHHAM-BEASH FL-33182 CITY-ST-ZiP a 1718
Midaar, K. 33174 .
TITLE [ Celete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-s1-21P
TTLE . e _ O etste TE [ Change [ Addition
NAME T o 0 S I - T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE M Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
M E O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-Z1P ' CITY-ST-21P
TITLE [ pelete TITLE [Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustegyempowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an adgljess, with al! other like empowered.

SIGNATURE: \ SIGEHFZURE REATIRED @ 3.2 0% #écsémasxa

SIGNATURE AMED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



