2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

¥

OO~

DOCUMENT #  P0O1000059731 Secretary of State
1. Entity Name 01-17-2003 90101 018 ***150.00 <
FULAI, INC.
Principal Piace of Business Mailing Address
161 N. OCEAN DRIVE #13 A-A 101 N. QCEAN DRIVE #13 A-A 7[] 0 1 2 28 3
HONG KONG WOK HOLLYWOOD FL 33019
2. Principal Place of Business . 3. Mailing Address
1o\ N dcElaf DR =T i for i oA DE
Sule. Aol # e/li_ R S%‘e AL #, gic. 2, [] CHECK HERE IF MAKING CHANGES
il D ot P ! +1
ity & State City & State 4. FEI Number Applied For
Hotl¥weep Zr ot YwosD L 650931061 ot Appicable
zb Country Zip ety Country - _ $8.75 Additional
‘g 3/0 'Cr '/{ ‘S%’ ‘ :‘3“” '5; 0 [ Ll S‘/tq 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent ! 7..Name and Address of New.Registered Agent. N
ST T T T T Narne
ZHAO, WEN C Streat Address (P.0O. Box Numbr fs Not Acceptable)
101 N. OCEAN DRIVE #13 A-8
HOLLYWOOD FL 33019
K City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
», the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. E m, Finang
Aferay 1,203 e il o 5300 L0 $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMe [ Change [ Aodition 8
NAME ZHAD, WEN C NAME =
street anoress | 101 N. OCEAN DRIVE #13 A-A STREET ADORESS 3
cv-st-zr | HOLLYWOOD FL 33019 CITY-ST-ZIP 2
&
TITLE [J Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
CIMETT AT - T = > I & e BT e e * [ change [T Aduition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP
- 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and {hat 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 empawered to axecute 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 aftachment with an address, with all other like empowered.
~FrF
SIGNATURE: L/06/o3 G54 W3 4557
/ [ Dae . Daytime Phone # 4




