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

DOCUMENT # P01000031286 Secretary of State

éHi:lyTNSBe FRIENDSHP. ING 01-21-2003 90173 018 ***150.00

Principal Place of Business Mailing Address
10052 WINDING LAKE ROAD APT 202 10052 WINDING LAKE ROAD APY 202
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
' 65-1097024 Mot Applicable

Zi Countr Zi Countr it
p untry P ¥ 5. Cerificate of Status Desired O $8.75 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

-
SHEN, HUA"SHENG ~— o ' i Street Address (P.0O. Box Number is N6t Acceptable) T
10052 WINDING LAKE ROAD APT 202

SUNRISE FL 33351

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registared agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o Financi
After May 1, 2003 Fee wil be $550.00 et o o 1y $5.00 May 2o

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IRA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME SHEN, HUA SHENG NAME
stret aporess | 10052 WINDING LAKE ROAD APT 202 STREET ARDRESS
crv-st-2p  [SUNRISE FL 33351 CITY-§1-2P
TmLE sD O betete T <O M Change [ Adtion
NAME HUA JUAN WONG, JANET NAME done, JANET (oA Tt/
stager aooeess | 10049 WINDING LAKE RD., #102 SRETOOESS | pogrg Llimprnt o LAKE KO FoZ-
crv-st-zp | SUNRISE FL 33354 CIFY-S1-21P st Fo. FI3L/
TITLE I 1 Delete TITLE 70 lE’Change [ Addition
NAME PENG.SHEN,-SHAO ; e W | S SHA /96#@ L
sTReET ADRESS | 10049 WINDING LAKE RD., #102 SREONESS | 0§ fpwomis LARE o ¥ eoz—
orv-sT-2¢  |SUNRISE FL 33351 CITY-ST-2IP S ise A 33357/
e VD q [ Delete e Vo ; [ Change [ Addiion
NAME CHUAN SHEN, HUA NAME e/, A bt AN
staeeT a00Ress | 10049 WINDING LAKE RD., #204 STREET ADDRESS 5‘, Py y gf{/#i/dbm'c,, LA KD #20 II‘
CITy-S7-2P SUNRISE FL 33351 CITY-ST-2IP {f_'/ vy z f-—:zf 2E5LY
TITLE VD [ Delete TITLE lQ/Chane [ Addition
HAME SHAN SHEN, HUA NAME A SN
STREET ADDRESS | 10049 WINDING LAKE RD., #102 STREET ADDRESS iiff;; %A}D‘/ﬂ/é LAKE fOP o2
or-sT-22 |SUNRISE FL 33351 LATY-5T-21F Sy s $7 =l 333/
TITLE [ pelete TITLE e Y [ changg [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-S7- 2P

12. } hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: _ * S AT Za R 5L Ggﬁ‘”"r’;@% r Mok Toww o ’/ 4/03 (559 954-0035T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phona #

car e
. -

v

CR2E034 (10/02)



