" 3002 UNIFORM BUSINESS REPORT (UBR)

-~

DOCUMENT #

1. Entity Name

CHEN ZHUO GROUP, INC.

P01000018273

Principal Place of Business

422 ORANGE AVE. S
GREEN COVE SPRINGS FL 32043

Mailing Address
422 ORANGE AVE, S.
GREEN QOVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

2/

FILED

Mar 29, 2002 8:00 am

Secretary of State

02-25-2002 90061 012 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
‘; ai —— 3 70 &—7 | ? Net Applicable
Zip Couniry e Country 5. Certificate of Status Desired a $8.75 addttional
Fee Roquired
6. Nama and Addreas of Current Registered Agem 7. Name and Address of New Registered Agent
T T T T T T T e T T T T o= T

CHEN, ZHONG BING Strast Address (P.O. Box Number is Not Acceptable)
422 ORANGE AVE. S. -
GREEN COVE SPRINGS FL 32043

Gity FL I Zip Code

SIGNATURE

8. The abiove named entity submils this siateman for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida.

Signatury, typed or printed name of registered ageai and s i applicable.

(NOTE: Registarer Apan SOnatiuie 1oguLired whes reinsiaing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
{See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
nnz D O Detete e O Change [ Additon
NAME ‘CHEN, ZHONG BING MAME
seer ooress | 709 HIGHLAND AVE. STREET ADORESS
CITY-ST-7P GREEN COVE SPRINGS FL 32043 CIFY-ST-2P
TITLE D O Delete TIRE [Ocrange [ Addition
NAME ZHUO, DAl LIANG NAME
steer apcress | 709 HIGHLAND AVE. STREET ADDRESS
CITy-S1-ZP GREEN COVE SPRINGS FL 32043 CY-S1-2IP

_TmE I Dpetet— —— Beolillbon - o |t e [ chengs [ Addition
NAME KAME
STREETADDRESS"|” =~ - - ~-  SmeErapoRess |= = -- - ——— = e — i —
CITY-§T- 7P § crv-st-2@
e 3 petete TE (O change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2IP
e O oetere e O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-S1-2P CITY-ST-2P
TITLE [ pelete TIME (7) change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-$5-2P CiTy-§T-2P

S
SIGNATURE:

indicated on this report or supplementai report is true an

13. | hersby certify that the information supplied with this ﬁling dees not qualify for the exemplion stated in Section 119.07{3)(i), Florida Siatutas. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the eorparation of the receiver or lrustas empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 11 or Block 12t

changed, or on an altachment with an address, with all other like empowsred.

/

i Dhto Dnytima Phone #

[o2. Fokofl sy

]

CR2E034 (9/01)



