2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P01000016237 :

DOCUMENT #

1. Entity Name

NEW CHINA PEARL INC.

ecretary of State

04-21-2003 90459 032 ***150.00

Principal Place of Business

1372 8 R 60 EAST
LAKE WALES FL 33853

Mailing Address
1372 S R 60 EAST
LAKE WALES FL 33853

11002303

2. Principal Place of Business

3. Mailing Address

MVERA

Suite, Apt. #, etc.

Suite, Ant, #, efc.

[] CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4. FEI Number Appfied For
59-3700642 Not Applicable
Zp Country &ip . Country 5. Certificate of Slatus Desied.. [J  $8+75 Additional
- —_ . - . - — = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAI, KEVIN K Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. umber i cepta
1372 S R 60 EAST
LAKE WALES FL 33853
City FL Zip Coda

8. The above named entity submits thls statement for the purpose of changing its registered office or reglsrered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent
, i
A

SIGNATURE
w0

Signature, typerd or printed name ohegistered agent and litle il applicable, {NOTE: Registerad Ageant signalure reguired when reinstating) DATE

dues

) FH..E NOW1!l. FEE IS $150.00
"Aﬂer May 1, 2003 Fee wii! be $550.00
Make Check Payable to Florida I};epartment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. ‘{:. L OFFICERS AND DIRECTORS L l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D .. 5?' cleta me P C/A'J_: Yev/Nn K. Mfange [ Adition
NAME ‘|- CAl, KEVIN K ¥ NAME 2.

stiestaooress | 2556 PARTRIDGE DRIVE smreeT aooRess || 246 Mj Lnke 0O

ov-si-zp; - | WINTER HAVEN FL£33884 OITY-ST-2P WiNTee FL , 32348g L/

TITLE f. O peete TITLE (J Change  [] Addition
NAME ’ NAME

STREET ADDRESS -’ STREET ADDRESS

CITY-5T-2P B ———— e e el oystar e - — e e - -

TILE [ elete TITLE [J change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-5T-2IF

TITLE 1 Delete TMLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-7IP

TITLE 3 Delete TITLE . [ change  .[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental reportistrue 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 corporatlon or the receiver or trus Bt xecute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

2ZOUIRED ¢ )6, 03 36;{5{-77?3

Data

dd  £S9690

CR2E034 (10/02)



