EOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

Polocnoé8229
GREAT CHHNA CreponsTicn

ecretary of State

04-09-2002 90738 025 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

S48 ke lae Do

3. Mailing Address

PLs P aHrre Loce

D7

55662008

Suite, Apt. #, etc.

Suite, Apt. #, etc.

+ DO NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State Applied For
@IL(.A:/D& FL d I‘-—LM(J / 5? - 3 y]o‘) 7 3?? Not Applicable
Zip Country Zip Country " . g $8.75 Additional
3 ) g y (P 3 2 A’f cP' 5. Certificate of Status Desired Fee Required
7. Name and Address of Currant Registered Agent
LR Narme .-

C CHEir, T FAT CHin

DO NOT WRITE

IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

PLiP W Loce Dre

Y Sal Do

FL | %533/

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

‘
2

SIGNATURE

£ Signature, typed or printed name of registered agent and tte i applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

¥
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees -

1. OFFICERS AND DIRECTORS

me Lin, Gus F. ., PD e

NAME PL1p wHrre Rese e NAME

STREET ADDRESS STREET ADDRESS

st | Sudand0, F 3 F CITY-§1-21P

TITLE V. D TILE

NAME CHens, FA o Hr‘ NAME

STREETADDRESS | p p 0 & wHr rET eaﬂ: bﬂu}& STREET ADDRESS

CITY-S7-2P OALACSS . Et. 322/ P OITY-ST- 26

e Husot, Yu e YP-D. - ((Deleted) fme - |- S s e
stveer aoness | PPrG  1ERI TRGE B’ﬁly ae STREET ADDRESS O NOT WRITE
ov-st20 | Autodd, Ee. 33 L3 E. CITY-ST-21P

" e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-S1- 21P

e e

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-5T-2P CATY-S1- 2P

e e

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CRFY-ST-2P

13. | hereby cerlify that the inforrnation 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 iegal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver o trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with & other like empowered,

SIGNATURE:

ﬂfezrﬂ&ff A >

Yo7-IPT -32-2 3

Date Daytime Phone #

CR2E034B (12/01)



