X~

-

2002 UNIFORM BUSINESS REPORT,_(UBR)

DOCUMENT #

1. Entity Mame

FULAI, INC.

P01000059731

PRI

Principal Place of Business

101 N. OCEAN DRIVE #13 A-A
HOLLYWQOD FL 33019

Mailing Address

101 N. OCEAN DRIVE #13 A-A
HOLLYWOOD FL 33019

nnc:l al Place of Busmess
OAf Veny wek..

3. Mailing Address

(o ! N olEAN PR FI34

Suite, Apt. #, atc.

lo) N o0dAy DREBH &

Suite, Apl. #, efc.

<

272

FILED
May 21, 2002 8:00 am
Secretary of State

02-27-2002 90026 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State | Number Applied For
2roll Yoo T L @ Lo oD, FL LB T D306
§pz 67 ? Country %o %0 l q Courry 8, Certificate of Status Desired a geae'zfql‘;?ﬂﬂmal
€. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Registered Agent
Name

ZHAD, WEN G

o Y .

—=101°N. OCEAN DRIVE #13°AA
HOLLYWOOD FL 33019

_ Strest Address (P.O-Box Numberis Not-Accepiaiie}

City

FL | Zip Code

SIGNATURE S

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

pnature, ryped or printed name of registered agent and Tille it applicania.

{NOTE: Ragisieret! AQent signaiure requires when reingtaling)

8 This corporationy'is eligible to salisfy its-Intangible
Tax filing requirement and alects to do so.
.~ (See criteria on back}

-~ FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will b8 $550.00 ™
Make Check Payable to Department of State

10._Eleciion Campalgn Financing
“Trust FORd Contrsatian: ~

$5.00 may Be
Added 1o Fees

LR ML, )

CR2E034 (9/01)

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

TME D [ Delete TTE [ Crange  [) Addition
NAME ZHAQ, WEN C NANE

streer aooness | 10H N. OCEAN DRIVE #13 A:A STHEET ADDRESS

cv-s-2¢ | HOLLYWOOD FL 33019 CITY-51-2

me [ patete Tme T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

I ARTS CIFY-ST1- 2P

TINE [ Dekete me [JChange (O Addition
NAME A NAME

STHEHADDEE'gSﬁ B — — e e = STHEET ADDRESS < |[==—s= e e

CITY-5T-2P CIrY-S1- 218

TITLE 2 Delete e\ B} o ___[D.cnange {7 Aagition ), -

| g~ ] e e s =T :
STREET ADDRESS STREET ADDRESS o
TITY-ST-21P CITY-51-21 J
- . — 3 getete Tne - [ Changs ] Addition

e T N _____ i

STREET ADDRESS SIREETADDRESS |~ T T e e st i e -
omY-S1:2P CITy-ST-2P i

TLE 3 pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
(Gry-s1-zp CIY-ST-21P v

£

SIGNATURE:

3. | neraby certify that the information supplied wilh this flin

does not qualify for the exempiion stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information

indicatéd on this report or supplemental raport is trus and accurate and that my signalure shail have the same legal effect as if made under oath; thal | arm an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statules: and that my nams appears in Block 11 or Block 12 it
chianged, or on an attacnmenl wnth an addrass, with all other like g

4/13 /o.zm

25U -923 YDy

smp'funz AND TYPECTD

RINIED NAMNE O WNINGOFF‘CERDH D’IR!CTM

-mn Phone #

-ﬂ'



