2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

ZWLC‘E.‘U
T #

| DOCUMENT # 'P01000034616 Secretary of State
1. Entity Name 05-06-2003 90020 001 ***150.00 =
INTEQ INFORMATION CONSULTING SERVICE INC.
Principal Place of Business Mailing Address
15475 SW 74TH CIR. CT.. UNIT 702 15475 SW 74TH CIR. CT.. UNIT 702
MIAMI FL 33183 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address “"“m m "m )m’ "m "m "m "m um Im’ I”" ”m ,m |m
- - E B aci i, -l e o e [ e < e - Bmmewsne o7 —— — e e e e ety ik R e i
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1091895 Not Applicable
Zi T P Countr
P Country R Y 5, Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEI' TIEFANG Street Address (P.O. Box Number is Not Acceptable) .
15475 SW 74TH CIR. CT., UNIT 702 3
MIAMI FL 33193 ‘
City FL | ZrCode L
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept B
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie it applicable (NOTE: Registerad Agent signaturs required when rginstating) DATE
. 1} FEE 46 $450.00.. . = ~-r~ ~ :
FELME N?‘:Dﬂla :EE lﬁl?‘:sgsgg 00 9: Election Campaign:Financing '$5.00‘May Be
After May 1, e.e witl be ) Trust Fund Contribution. Added 1o Fees
Make Check Payable to Flerida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 14
TMLE D O Delete TMLE [ Chenge  [J Addition _3_
NAME LEl, TIEFANG NAME * =]
sTreeT AnpRess [15475 SW 74TH CIR. CT., UNIT 702 STREET ADDRESS 3
orv-st-ze  (MIAMI FL 33193 CITY-ST-2IP 2
— o
TITLE D [ Detete TITLE O Change [ Addition %
NAME GUAN, BING NAME
sTREET ADDRESS (15475 SW T4TH CIR. CT., UNIT 702 STREET ADDRESS
crv-st-zir |MIAMI FL 33193 CITY-ST- 24P
TITLE D [ Delete TITLE (D change [ Addition
NAME LU, LIJA NAME
STREET ADDRESS 115475 SW 74TH CIR. CT., UNIT 702 STREET ADDRESS
orv-s-zp [MIAMI FL 33193 CITY-ST- 2P
THLE 7 Delete TITLE O change [ Additf-:;rr'
NAME NAME
STRE_ET ADDHES_S STREET ADDRESS
CITY-ST-ZIF : - LY ST 2P _ - . _
TiTLE [ celete I TITLE - O Change (] Addition= ="
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N
12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | furthe( certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoyered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 1114 |,

changed, or cn an altachmem vylth an,address,

th all other like empowered.

FRREQUIRED

| &, 2]

o

SIGNATURE: __ &5 fhsxr

‘iNA'ruﬂE N«nn‘hsd OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

b
|

-



