2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000041409

1. Entity Name

MARHEN TRADING, INC.

ecretary of State

04-04-2003 90089 026 ***150.00

Principal Flace of Business Mailing Address

14320 SW 68 STREET

MIAMI FL 33183 MIAMI FL 33183

14320 SW 68 STREET

2. Principal Place of Business 3. Mailing Address

HER RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-1097348 Not Applicable
Zi Count Zi it
® unky P Country 5. Cerificate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T TANG, STEPHEN = ————== — e i —
ANG, . Street Addréss (P.C. Box NUMbEr is NoUACCeptante) ——————
8035 LAKE DRIVE #102 -
MIAMI FL 33166 E

_..nm‘-';.

City

3

Zip Code

FL

8. The above named entity submits lhlS statemem for the purpose of changing its registered office or registered agent, or botn, In the State of Florida, 1 am familiar with, and accept

N the otlhgatlons of reglstered agent. .

" SIGNATURE

- Signatura, typed or pnmed name of registered agent and titke if applicable

(NOTE: Repistered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1; 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. s QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O pelete TMLE [ Change [ Addition
NAME TANG, STEPHEN - o NAME

streeT aooress | 8035 LAKE DRIVE #102 = - STREET ADDRESS

otv-st-ze | MIAMI FL 33166 = CITY-8T-2P

TME [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P - CITY-5T-2IP

me [ Delete TME [ Change [ Additicn
NAME i - - NAME

STREET ADDRESS - ' STREET ADDRESS 1™~ e - .

CITY-5T-7IP CITY-ST-7IP i
TITLE [ Detete TIMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CITY-ST-7IP

TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-ZP

TITLE 3 Dslate TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P / CiTY-§T-21P

12. | hereby certify that the infermation supplied with th\s
indicated on this refport or supplemental report |s 1
af the corporation or the recgiver or truste A
changed, or on an attach

el 10 exe

i,
SIGNATURE:

iapt quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
frree] accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=]l eempowered

.I"
1IE REQUIRED

3)e1 /02

$SIGNATURE AND TYPED OR Pi’TED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

3

Apr 04, 2003 8:00 am §

CR2E034 (10/02)



