2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000035537 ecretary of State
élEiW;mgtUE PACIFIC. ING 04-07-2003 90963 039 ***150.00
Principal Place of Business Mailing Address
7472 NORTH VISCAYA CIRCLE 7472 NORTH VISCAYA CIRCLE
MARGATE FL 33063 MARGATE FL 33063
I VTR G R
SATD ViStAYA CReLE | 9473 VISAYA CIRCLE
Suite, Apt. #, etc. Suite, Apl. #, etG. m/CHECK HERE (F MAKING CHANGES
AiGate. FL_ | ieare (pr | ewa  HESm
Zip Country Zip Country " . $8.75 Additional
o) W 30 6 } RROWAR) 5. Certificate of Status Desired O Fee Required
. 3._3.Q 67} -6.. Name ;Bni;\.?\ddész; !Zf‘Current‘Fleglstered Agento s o oo m s | e s 2 = £ 7. Name and-Address of New Registered Agant.——10 -
Name
EN :
XIEFENG' XIE 5 Al !/a ECJ(; N é’ ,N {Ib Jal|
7472 V]SCAYA ClRCLE treet Address ( ox Mumber is Not Acceptable)

MARGATE FL 33063 2 VA YA cipcLe
S MARGATE FL | “P** 2243

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

SR Y |E , JUEFNG , FRESIDEN] o‘(*/*’?‘/)@of

SIGNATURE
Signature. typed or printed name of registered agant and title if applhicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!lI F?EE IS $150.00 ) .
L N 9, Election Campaign Financin
After May 1, 2003 Iee will be $550.00 Trust‘Fund Copntr?bulion. ’ O fgigjotohllzzf ©
Make Check Payable to Florida Department of State
FH ]

10." . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE [JChange [ Addition
WME XIE, YUEFENG NAME

sTReer acress | 7472 NORTH VISCAYA CIRCLE STREET ADDRESS

orv-st-ze | MARGATE FL 33063 CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [0 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY -ST-21P CITY-ST-21P

TLE - T T T T Cosee . Qe T T - " Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j crv-sr-zp

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-ZiF

TITLE [ pelete TITLE ' [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered. ﬁf’f"?/?

ol AR

SIGNATURE: —<S2rassee REQUYIERAIG , & PRESWT, otfothn3, ™ 529,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



