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2602 UNIFORM BUSINESS REPORT (UBR) . — -

DOCUMENT #

1. Enfity Nama

CHINA t AT VENICE, INC.

PO1000076103

Principal Place of Business

1182 JACARANDA
VENICE FL 34292

Mailing Address

1192 JACARANDA
VENICE FL 34252

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

SUED

e ! ..

k] 1

02 KOV 26 PM 5:L0

ot/ 23/02 qoo

mmmm IMHIIHIIIHIIIII HHIIIHI!llllll)ﬂllllllllllIUNHI

City & State City & Stale 4, Féi bar 6 Applied For
zg' ' , 2%4(‘? Mgt Applicable
Zi Count 2i; Count "
P i P k4 5. Certifizate of 'S‘alus Desired 1 $8.75 Acditional
) Fee Required
-6. Name and Addreas of Currerti Registered Agent T 7. Narm and Addran of New Repistered Agent
Name

" ZHENG, XIN Y
1192 JACARANDA
VENICE FL 34292

Street Address (P.Q, Box Number is Not Acceptable)

“ Venice

FL | %880

8. The above nemed entity submils this statement for the purpasa of changing its registered office or reglsiered agent of both, in tha Slate of Florida,

soonne ML JAL Shong

Signalure. yped or (rinted neme of registeed sgent and s ¢ appheatie,

{NOTE: Registersd Agant sigriture recuirad when rnstating)

DATE

_FILE.NOWNI-EEE IS $150.00

_9 Thrs corporation ig el’gub{e to satrsly its Infangible, __ 10. Electi . .
Tax filing requirement and elscts to o so. After May 1, 2002° Fee will be $550.00 * T,ﬁ;'ﬁﬂf;g:;’,?ﬂ:: rene ffdegq a.;ay Be
N O Fees
(See criterla on back) O Make Check Payable to Depariment of State

M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11

me - PD O delete L W) Ch.anue ] Addition
W | ZHENG, XIN Y g SO00NE 29 4005

STAEET ADURESS | 1192 JACARANDA STREET ADORESS NA2TA2—0 10872005 sk AJLJ £
CITY-51-1P VENICE FL 34292 CITY-51-2IP = o i

YME [ elets TINE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS
- CIY: 5P — e e . e — Gry-51- 2P P B .

TIHE ] Delete T3 ’ J Change ] Agdition
RAME NAME -~

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE 2 Delete TITLE ' [J Change ] Acdition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

O Delete TILE E1cCrange ] Addition
g NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2F - * CITY-ST-2ip

TIE ] Delese TILE D Change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- SE- 3P - Y- 5T- 1P

13. 1 hereby certily that the inforrmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered to axecute this repart as required by Chapter

changed, of on an attachment with an address, with a'l other like ampowered.,

SIGNATURE:

SIGN ATURE REGLI3ED

.4«\‘-

does rol qualify for the exemption stated in Section 119.07
accurats and lhat my signature shall have the same legal e
607, Florida Stalutes:

fect

il JUN 2hepg—

JXi), Florida Statules. [ further certify that the information
as if mada under oath; that | am an officer or director
and thai my name appears in Block 11 or Block 12 it

GIONATURE AND TYPED OPR PRINTED NAIIE OF SICNING OFFICER OR l'.\lFIECTDR

MOnrasa idina




