, FILED

2003 FOR PROFIT CORPCRATION i
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

May 19, 2003 8:00 am

04-28-2003 20335 009 ***150.00
DOCUMENT # P01000083277
1. Entity Name .
ALLEN INTERNATIONAL TRADING CO., INC.
Pringipal Place of Businass Mailing Address 55 a 4 1 3 3 B
20170 NE 3 CT.. #8 20170 NE 3 CT.. #8 .
MIAMI. FL 379 MIAML. FL 30179 ) ) )
S S A
Suite, Apt. ¥, etc. Suite. Apt. #, efc. C] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
| 651144732 Nt Appicabio
Zio Country Zip Country 5. Certiticate of Status Desired O ?(’Ba‘g?q S:?;tional
8. Name and Addross of Current Registered Agent 7. Rame and Address of New Registered Agent
= e - o me e Tt e ot e A e Name e R — —_— N == e -
_1__HUANG, YONG Z - e S AT ARGTEES (PO BoR UPGET T8 MOl ACCOpIaDIeT —
20170 NE 3 CT., #8 ’
MIAM), FL 33179
City FL l Zip Code

8. The above named enlity submits .tbié'_'stalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbiligations of registered agent. ,,

Erad

-

v

SIGNATURE .
Signature, typed or printed namao! rogisiorad agent and titte it applicabie. {NOTE: Ragismred AQem Signalure required when [eanatating) QKTE
£
.’f . -..FILE VNOWI-U FEE IS $15000_ . ... __. teoas - - 9. Election Campaign Financing 25.00 May Be
After May 1,2003 Feo will be $550.00 . " Trust Fund Contribution. . | Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11
TME D 3 Delete [J Change  [] Addition
NAME HUANG, YONG X _
sTreet apoRESS | 20170 NE 3 CT., #8 STREET ADDRESS *
orv-seze TMIAMI, FL 33179 CITY-ST- 2P
TTLE . 3 oelete A [ chenge [ aodition
HAME
STREET AGDRESS STREET ADDRESS
CIFY-57-2IP CITY-5T-ZP
TLE [ Defete TTLE [ Change [ Addition
_NAME (R - - NAME —l- — . P armmme e
STREET ADDRESS [ STREET ACDRESS
CiTY-ST-2P ) . o e o omestae ) - . _
me ' Ol Dalsis T T O Crange [ Aditon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-z
Me 3 petete T3 O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-SI-2P CITY-ST1-2P
TE ' . O oeee TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P eTY-S1-2P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption statad in Section $18.07(3)(i}, Florica Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or diractor
of the corparation or Ihe teceiver Of Irustee éempawered to execuie this report as required by Chapter 607, FloridgsStatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all other like empowered. . -
SIGNATURE: ___SIGNATURE REQUIRELY 74, O5//2 /53

ettt er—

SIGMATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTRY

CR2EQ34 (10/02)

Dale /- Daytimg Phone & J




