3 V]SV

2002 UNIFORM BUSINESS REPORT (UBR) A 18F12%gg)8 00
r18§, :00 am
DOCUMENT #  PO1000015070 ecretary of State
HUAYI INTERNATIONAL INVESTMENT CO. 04-18-2002 90361 017 ***150.00
Principal Place of Business Mailing Address 653‘3 MKE: C/#/éf- D/z
wnoevwect, /433 L AHE PRI ) i) 0 R 33814
ORLANDO FL 32819 Vs A" H z 'D [Z ORLANDO FL 32819 )
ohLimDO FL325/9 IR AR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE umber Applied For
7 3 78 } Ngf Applicable
Zi Coun Zi Coun itiona
P ry P euntry 5. Certmcaie of Status Desired O geae.gesq lﬁ?eddi |
6.. Name and Address of Current Registered Agent. . . . - . 7. Name and Address of New Registered Agent
Name
KIANG"pAgL Hﬁ.a” a- HS qb’H Street Address (P.O. Box Number is Not Acceptable)

FIZHODENIV-CT. /£ 23 LAKE CAME D .
ORLANDO FL 3281

- 0#497\) DD PL 2 l E /? City FL Zip Cade

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

. 7

SIGNATURE

e, lyped & prinfed neme ot Tegistered agent and titls if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9, ¥n|siﬁ_orporat|c.)n is eligible t? sausfy:jts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fae will be $550.00 Trust Fund Centribution. 0O Added to Foes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vz&s, Déx ) [ Detete TTE [JChange [ Addition
NAME NAME
oN
STREET ADDRESS z‘ H A}q 6 % //‘j ‘Z' H 6’ STREET ADDRESS
CITY-ST-2IP 6633 LAKE CA Ne D . CITY-ST-2IP
TITLE - [ Detete TITLE [ Change [ Addition
{ 28
NAME Dﬂé A ) D ’—(‘ 3 / NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P ’ CITY-ST-2IP
TITLE . O belete TITLE : : - - ] change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
THTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE 7 Dalsta TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certily 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othel
V/{/D ‘2/

SIGNATURE: ==
N ’ SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)




