2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHINA 1 168, INC.

P01000056093

Secretary of State

02-03-2003 90322 025 ***150.00

Principal Place of Business
5644 UW HWY 18
NEW PORT RICHEY FL 34652

Mailing Address
5644 UW HWY 19

NEW PORT RICHEY FL 34652

22001726

2. Principal Place of Business

SLHF (LS

Hwr 19

3. Mailing Address

Cal (.S

Hwy 17

00 O A

Suite, A1, #, etc.

ey A

ﬁ{‘ojtf—'a/"

Suite, Apt. #, elc.
e po

[C] CHECK HERE IF MAKING CHANGES

Tity & StalevFL

City & State ;CZ_

Applied For

4. FEI Number 59'3726291

Not Applicable

Zip : Country Zip Country o ) $8.75 additional
1 . X ficate of S D
34{5«-2 rp rfatﬂ%#« ,Z ?/S-Z Wf‘wﬂr % 5. Certificate of Status Desired ;| Fee Required
6. Name and Addrless of Current Hegistered Agent v - 7" 7. Name and Address of New Registered Agent
.- . Name

ZHANG, U TONG
5644 UW HWY 19
NEW PORT RICHEY FL

[¥s

A

34650

Wl () 701G

Streql_gddre' (P.O. Box Number is Not Accepta)t;je)
S64-4 4

U 8 Hu

W e P Qi ey —FL

Z%Code

Y52

8. The above named entity sul

the phbligaticns of registered agent.
t e

SIGNATURE

Zorr A —

bmits this statement for the purpose of changing its registered office or registerad Egent, or both, in the State qﬁLorida. | am familiar with, and accept

SN fumE )

/703

Signature, typed or printed nams of reg(;dered agent and mMapp\icabla.

(l\@_ Registered Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change [ Addition
NAME LI, MAC GUANG NAME

staeeT anoress | 5647 JAMES STREET STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP

TiTLE D [ pelete TITLE [JChange  [] Addition
HAME ZHENG, LI TONY NAME

sTReeT ADDRESS | 5647 JAMES STREET STREET ADDRESS

CITY-S1-219 NEW PORT RICHEY FL 34652 CITY-ST-2P

TITLE [ Detete TITLE [J thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 - ciry-gt-zp [ T

TE [ Celete TILE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ petete TILE [ change [ Aaditien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THTLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplementa

! report is true and accurate and that my signature
of the corporation or the receiver or trusiee empowered to execute this report as required

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

SIGNATURE:

PUEYATIG DEQUMAED My 4urp” )1

lied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~

SIGNATURE ANDTYPED OR PRHITED NAME OF su:mma OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (10/02)




