FILED
FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (ht'jnn) Jun 20, 2002 8:00 am

DOCUMENT # Po[o0o0 74048 Secretary of State

1. Entity Name 06-20-2002 90056 036 ***150.00
XIAO WA, Inb - o -

DO NOT WRITE IN THIS SPACE
870114

3. Malling Address

rzm_fwceﬁusﬁszﬁi MET 1] & . Llosowf]

Suite, Apt 4 etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

205

City & State P City & State - 4, FEI Number Applied For
ThlLipansee  FL Aol TorK AN - 243444 Not Appicapi
Zip Country Country ' $8.75 additional
3 )5 Dj l puv f . 5. Certificale of Status Desired O Foo Requirec: fona
7. Name and Address of Current Regl d Agent

=" MiAll CHAMG A//’rA/(

Do NOT WR'TE : L Streei Address PO on Number is Not Acceptable) . — I

T UINTHIS SPACE )M,? A Moaet_{12e27

™ aliansstze _ FL|™5%3c)

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

SIGNATURE _ 00 7%‘/)/ %‘ﬂ(( b f‘éj’/-\ L

Sigrature, typed ar printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating)
’ o i eligi oy ' January 1-May 1 Feeis $150.00.
9. 1T'h|sf$crporat|9n is el:gle: t? Statist;fyc;ls intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
iAo S §l0doso. O Amended UBR is $61.25 Trust Fund Conlriution. O Addedto Fees
.| (Beecrileria on back) Make Check Payable to Departmerit of State
1. OFFICERS AND DIRECTORS
TiLE mE
HAME H M/ CHA/J é AR @I NAME
STREET ADDRESS A Mexjgwe feeey STREET ADDRESS
CITY-ST-2P 7A L(A HALEE F FL 331203 CITY-51-2P
ThLE Vice - fzeJ IDEAN T TITLE
NAME NAME
STREET ADRESS )U Ma;(/ﬂ.(iﬁ S1RE gy STREET ADDRESS
OITY-§T-2P 'fA LARAMEE FL 32363 CITY-5T-2

TITLE T wZefl TILE

NAME 5.‘4/4 OJ’LA} ?Z*:/%;é_ﬂzcc T NAVE
STREET ADDRESS N/ - J| STHEET ADDRESS
5120 TALLfHAﬂca 7l 32303 e | . DO NOT WRITE

CR2E034B (12/01)

e Jecﬁfﬂh i ”ﬁJ‘ﬂZEéﬁT me IN THIS SPACE

STREET ADDRESS

CiTY-ST-2P TA LU’IHA“JE?, [d FlL 32303 CITY-ST-ZP

THE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S81-2IP
THLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-Si-71P CITY-ST-A7

13. | 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 that 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered

SIGNATURE: _ 30 7Y ) 1o édﬁ}/ow,

LeGNATURE/AND Y YPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te ’l Daytime Phone #

T




