2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT#  PO1000082862 Weeretary of State

1. Entity Name

JAPAN IN METROWEST, INC. 04-08-2002 90205 028 ***150.00
Principal Place of Business Mailing Address

1855 VISTA ROYALE BOULEVARD 1855 VISTA ROYALE BOULEVARD

ORLANDO FL 32635 ORLANDO FL 32835

T

2. Principal Place of Business 3. Mailing Address
2405 . HIAWASSEE RD. | 2405 S. HIAWASSEE RD.
S‘uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO 7 FL ORLAUDO; FL 54-373‘7!4? Net Applicable
Zip Country Zip Couniry - ) 8.75 Additional
32835 3;83 Iy 5. Certificate of Status Desired O l§ee Flequire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo et e e e e et e e |eMNAME L el L e e e = - -
TANG’ QINGJIU Street Address (P.O. Box Number is Not Acceptable)
1855 VISTA ROYALE BOULEVARD
ORLANDO FL 32835

City FL Zip Cade

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.

SIéNATUHE @’3"> W , @//\/é\”lv( TAA/& 3/28/02.

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
M ]
9. Ihisfﬁf)rporatiqn is eligiblg‘tc: saﬁs!y(ijts Intangible At F"n-nE N?\;VJ;!Z FFEE 'S'"s!: 53505% 0 10. Election Campaign Financing $5.00 May Bo
a ||n.g r.equwrement and elects to do s0. er May 1, e will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TMLE [ Change [ Addition
NAME TANG, QINGJIU NAME
street aporess | 1855 VISTA ROYALE BOULEVARD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 J cimy-sT-z
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O Delete TMLE [ Change [ Addition
NAME : NAME - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP
THLE [ pelate THLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : : 1 Dslste TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report ar 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _(F /2 ReQIEOWES ¢ TANG 3h8/0 4o-299-8687

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phona #

AV 826010

CR2E034 (9/01)



