' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90281 041 ***150.00 o
CHANG QING ENTERPRISES, INC. §
Principal Place of Business Mailing Address
2402 N. UNIVERSITY DRIVE 2402 N. UNIVERSITY DRIVE o :
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 !
2. Principal Piace of Business 3. Malling Address
Sultei. Apt. #, etc. . . } Sult&i\f}ij, Etf:__' e o ;,_D__CEEC%REJWMA ‘ i
City & State City & State 4, FEl Number Applied For ’
65-1 1 18080 ' Not Applicable
Zi Countr i t i b
° v Zip Country 5. Certificate of Status Desired | 33'75 Addmonal i
Fee Required J
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
Name !
DONG, LI BiN Street Address (P.O. Box Number is Nol Acceptable) ‘
ree ress (P.O. Box Number is Nol Acceptable ;
2402 UNIVERSITY DRIVE :
PEMBROKE PINES FL<33024
g Pl |
. ' City FL | Zp Code i
8. Ihé_ above named enlity 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 ™ ¥
X - Signature, typed or ganted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
l-'
2 FILE NOWHL FEE IS $15000 9. Elacion Campaign financing ————-$5:00-Way Be—|——
e PO ’ ‘ * Trust Fund Contribution., [ Addedto Fees "
. .Make_Check Payable to-Flirida Department of State
- 2 Lh o
10. °: ; . QFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i U [ palste TLE © OcChange [ Addition f_o“_
NANE DONG, LI BIN: ! NAME S
sweer aooness | 2402 UNIVERSITY DRIVE ! STREET ADRESS 3
omv-st-z» | PEMBROKE PINES FL 33024 CIrY-51-21P o {
™~
TITLE vD O Delete TITLE [ change [ Addition %
NAME DONG, LI SONG NAME
staer aooress | 2402 N. UNIVERSITY DRIVE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33024 CITY-§7-2P
TITLE 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME ©
STREET ADDRESS L L —mm—— - s o BOSTREETADDARSS e - oty | e e, S
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O oetete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-31-21P
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 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 efficer or director
of the corporation or the raceiver or frustee empowered [o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an a. 55, with all &h¢rlike empowered.
4 N
: N1 IR _ qry-
SIGNATURE: Y SIGNYIUREISHAUIRED 0215103 454-43p- 5709
SIGNATURE ANDTM OR PRINTED NA“E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # N




