FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS ORT (UBR) - Apr 18, 2002 8:00 am

| ecreta f
DOCUMENT # L1 no00 204t ry of State

1. Entity Name 04-18-2002 90409 019 ***150.00

D.F.Teabg . [ne .

DO NOT WRITE IN THIS SPACE | |
80068733

2. Principal Place of Business iling Address

334/ W, Sinkse Blus 3'M83 SO n) 546 S

Suite, Abt. i#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P /9 - Si9

City & Sia City & State 4. FEI Number Applied For
' ?Er LA«AE«;M-M 4 1 (A1 ﬁ éfr 7080 3“)(4 NitpAppncable

Country Country $8.75 additional

Zi Zi . .
p 353 ” u SA' p 33 féé L{ < A 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name D .
e | z Fang  SHao
i DO NOT“WRH:EWW T T | Street Addréss (PO Box Numiber iE Not Atceptable)” T e

IN THIS SPACE o ) Lo
v M AMI FL [ %5144

A

nij
N AL, 4
smmwn(ﬁ - %4)\ / d&do 3
Ma\ure. typed of printed name ol regislerﬂent and title if applicable.

8. Tha.above named e @ﬂts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Registerad Agent signature required when reinsiating) DATE

‘ I A January 1 - May 1 Fee is $150.00
9. ¥hisf<l;orporat19n is el:glbl; t(l:) s?uffy(;ts Intangible After May :'YF“ is $550.00 10. Election Campaign Financing $5.00 May 8¢
;X iling F?qu"egnez and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. - d Added to Fees
(See criteria on back) ’?f Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

—STREET ADDRESS |~me == —rmmi = = msim e = — o o= comm o —— - [ -STREETADDRESS - [ - it - i - g gy - - B .
o512 crr-s1-2r DO NOTWRITE

f 4 a2

e Pis/b ’ THE

NAME \Dé Eﬂ j s m HAME
SHETAORESS | @ een’ M) S ST STREET ADDRESS
CITY-ST-2P PRI 7 YA CTY-ST1-ZP
e o = TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TmLe TITE

NAME NAME

e | e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-80P
TITLE THLE

NAME NAME

STREEYT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver [ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, Wr like empowered. .
1\ -

SIGNATURE: 2 ;7/ %a»o- ;,c/ (/ 200 4

SIGNATURE AND TYPED OR PRI NAME OF $IGNING OFFICER OR DIRECTCR Date Daytime Phana #

v

CR2E034B,(12/01)



