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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT ¢ P01000053067 Secretary of State
1. Entity Name 02-21-2003 90190 029 ***150.00
UKING DISTRIBUTION INC.
Pringipal Place of Business - Mailing Address . K
1616 CAMERBUR DR. 1616 CAMERBUR DR. n ‘
ORLANDO FL 32805 ORLANDO FL 32805 ! :
2. Principal Place of Business __ . 3. Mailing Address ] ] l |||l|||1 m ||1|' “l" m" "'“ "m""“”“ m“ ““l I"" l"‘ l"]
5612 Lurgw ford Po| | 392 Covey Ford R
. . " d
Suite, Apt. 4, etc. / Suite. ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State - 3 City & State — 4. FEI Number . Applied For
Orjecando ')rd..;" T T eyl g 4/0 - }'_ﬁ_ e | o 593725025 ey e [ Not-Applicabie
Zip Country Zip Ceuntry " . $8.75 Additional
3 .Z 8 06 u 5 A_ .} 2— 80 6 A_ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '—7—— ‘
HALBERT, HONG W Hong W15 [ber ‘
! Street Address (P OfBox Number is Not Acceptable)
1616 CAMERBUR DR. ,
ORLANDO FL 32805 ‘ . . '
iy 03“//2 Cawry ford R __
- T ity ip Code
o or-lzmdo = FL | 82206
8. The above namédientity submits this statément for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalichs of régistered agent. i ‘
siGNATURE & it V- 0[/’/4!#-”7{' f/ ife3
. r'?fped\o{ p;gmed name of registarad ag’enl and titla if applicable. (NOTE: Repistered Agent signature required when reinstating) Toart '
FILENQWII" FEE IS $150.00 ' . o :
S Y R 9. Election Campaign Financing ‘ $5_00 May Be
Aﬁ@éﬁag‘” 2003 i‘:ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chegk E%able foFlorida Department of State
“10. Ay ety CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11, .
e | D [ Delete e ; L i fres Mo [ rodion | S
N HALBERT, HONGW e Halbort, fhong ‘/j_) i S
staeer aonmess | 1616 CAMERBUR DR, #2 ST AORESS | v 2 Cuadey e 'S 0{ _ ! 3
orv-st-z¢ | ORLANDO FL 32805 oTY-5T-2IP Orbwibn FC 32806 - Q
TITLE D [ Detete TITLE \ . . v P, SCtange [ Addition | CC
e HALBERT, HENRY C e Halbert, Heary C : |°
streeT anoress | 1616 CAMERBUR DR. sineeTsookess | 372 Coarey Forcd R ) f
orv-s-ze | ORLANDO FL™ 32805 T Novswr - |orkeddy Fr. 32 06 - - ’
TILE D 5 Detete TITLE Oichange [ Addition
HAME WANG, XUANLIE NAME !
streeT sooress | 1616 CAMERBUR DR. STREET ADDRESS '
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP !
TME 7 Delete TITLE (O change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP :
TITLE ] Delete TITLE ” [ Change 1] Addition
NAME NAME
STREET ADDRESS ) STREETADDRESS |
GITY-ST-2P CITY-5T-2IP : ’ -
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2ZP

12. | hereby certify that the information supplied with this filing does nct 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d N
SIGNATURE: ﬁf%’\ﬁ"@%@%ﬂ’éﬁﬁ@@ 1/ 5%5 Yo7 ~Lim=9 BAL

SIGNATURE }f’ﬁ‘rvpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Date Daytimix Phona #



