2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgF&':"ENT # P01000034827

DOUBLE L ENTERPRISES, INC.

'

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20053 043 ***150.00

Principal Place of Business Mailing Address

1482 W GRANADA BLVD #615

ORMOND BCH FL 32174 ORMOND BCH FL 3174

1482 W GRANADA BLVD #615

ICUR IR

2. Principal Piace of Business
-

NE Miomi Drve. 14t ME

Suite, Apt, #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ \
Wiam: Govdets Drivel
City & State . ity & State 4. FEI Number Applied For
N Miom) Beach , FL- (N W iam) Peadh, FL 51; ~370 717% Not Applicable
Zip Country Zip Country o . $8.75 Additional
= 5. Certificate of Status Desired [} N
%_‘%[ j q i 3 3 17 Fee Reguired
| 6. Name and Address of Current Registered AEF’ 7. Name and Address of New Registered Agent
Name N\ N

L, SHU GUAN L1, S Guan
11;32 WG DA BLVD #615 Strest ;-\g;ljsﬂ(? BEDX Number, is\mcgeptggle) ons DQ‘_U

RANA i { ; <.
ORMOND BCH FL 32174 L . Lo T

. G- o=

Rl Migm’

FL

PO ’

8. Thembove named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
4 -

Zipgngt7?

S'.GN%EI'URE é,ZD’ Q“M/ - L’/.

Signature, typed or printed name of registered agent ang titla if applicable.

(NOTE: Registared Agant signature requirad when reinstating)

M/@‘_'L/“

( DATE

8. This.corpardtion.is'eliginle to satisfy its Intangible
L Taxifiling reduirément and elects to do so,
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE I fhange [ Addition
NAME -+ -U, SHU QUAN NAME L(‘/ 5‘“& Auai L \

sraeer aporess | 1482 W GRANADA BLVD #615 STRECTAOORESS | f e erly, A E Miam i Wm Prive

CITY-ST-2P ORMOND BCH FL 32174 CITY-5T-7IP ‘ > ) 179 - .

THIE DV [ petete TLE DV . §Chane [ Addition
NANE LIN, RUI SIN “awE LA, Rui 5inn : .

steeT DoRess | 1482 W GRANADA BLVD #615 STREETADORESS | ¢ 6576 A E Mliami Gowd ens D_f 7L

CTY-§7-2P ORMOND BCH FL 32174 i CITY-§7-2P  Mham W’ FL 33174

M =mmf - o e it e e e = e P gte ~ o TITLE D V- V . - v —m—em oo [RChange”  [JAddition -
NAME NAME .Y I3 \ < -

STREET ADDRESS STREET ADDRESS | [/ fols £ NE m rani QMJ% Drive.
CITY-5T-21P CITY-§T-21P AN Miami Beooh , FL 238

THLE [ Dalete TITLE Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-2IP

e O Detete —F e Ol Crange [ Adcition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-§T-2IP CTY-ST-2F

TITLE O] Delete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP £ITy-§T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.with an address, with all other like empowered.

SIGNATURE: S0+ @ (ldino = 5

(30599 § =775

9o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Daytime Phong #

AV 6888100

CR2E034 (9/01)



