2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

E
DOCUMENT #  P01000000634 & Secretary of State
1. Entity N
NE{:\I}WASBLK THADlNG, INC. 01-21-2003 90512 034 ***150.00
Principal Place of Business " Mailing Address
1202 NW 23RD AVE 1202 NW 23RD AVE
GAINESVILLE FL 33601 GAINESVILLE FL 33601
N — AR AL
__Yeme _ Sum-e
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3703068 Nol Appiicable
ZLD_ I q—S?EnFry ; |- Z'Lp_‘“ - . "COIinlr‘y R—— 5.-Certificate of Status Desired~— ET'——*ﬁg'-gg&LﬁfecgﬁonaL
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HANG, LIN 2hang Lt
! Street Address (P.O. Bo;f\lumber is Not Acceptable)
4101 NW 60TH AVENUE
GAINESVILLE FL 32653 7202 N &d g2 RP Ave
| City . . Zip Cod
Gainesy. {fe. FL 3240 /

8. The above named entity submits this statement for the purpose of changing its registeredi office or registered agent, or both, in the State of Florida. | am familiar with, and accep{
the obligations of registerad agent.

SIGNATURE CX zaA D"/“%

Signature, typed or printech\@me of registered agent s% W if applicable. [NOTE: Aegistered Agent signature required when rekstating) DATE
FILE NOW!!! FEE IS $150.00 )
150.00 . ) ian Fi
After May 1, 2003 Fee will be $550.00 e o gy 35,00 My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Ochange [ Addition
NAME ZHANG, LIN c NAME
streeT apoRess | 8123 NW. 31ST AVENUE STREET ADDRESS
GITY-ST- 2P GAINESVILLE FL 32606 CITY-5T-2IF
TIMLE D [ Delete TITLE [ change [ Addition
NAME DONG, LIQUN HAME
sTReeT ADDRESS | 4101 N.W. 60TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-57-2IP
TIMLE - ) ) T T ooeee KT T e T e 4 e = = [ichange™ [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change  [J Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : CITy-ST-2IP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this feport 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
of the corporation or the receiver or trustee empowered to execute 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: ___ SIGNATHOE ECARED ( Director /) P e

e . =
SIGNATURE AND TYPED OR PRINTED NAME OF snew FFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



