ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000086765

PING CHANG CORPORATION

THE.

Secretary of State

01-17-2003 90035 021 ***150.00

Principal Place of Business

22981 STATE RD 7
[ BOCA RATON FL 33428

Mailing Address
22981 STATE RD 7

BOCA RATON FL 33428

I EESRTRONN ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

HE, VERONICA

—— Py . P

City & State City & State 4. FEI Number Applied For
65-1 143907 Not Appiicable
Zi Countr Zi Countr iti
P Y e Y 5. Certificate of Status Desired O Ee%gesq Lﬁ:ﬁ;‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
- . - - e - .- Name

S r— 2T R et e

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

22981 STATERD 7
BOCA RATON FL 33428

City

FL

Zip Code

* the obligations of registered agent.
A

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, | am familiar with, and accept

" SIGNATURE

23

Signatura, typad or printed rame cof registerag agent and title if applicabla,

(NOTE: Registered Agent signature raguired when reinstating}

DATE

& . FILE NOWM! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE O change [ Addition
(NAME HE, VERONICA NAME
" S1REET ADDRESS | 22981 STATERD 7 STREET ADDRESS

cry-st-zp - | BOCA RATON FL 33428 6ITY-ST-2P

WILE D [ Delete TITLE [ change [T Addition
NAME HE, ZHI C NAME

STREET ADDRESS | 22981 STATE RD 7 STREET ADDRESS X

CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP

e [T Delete TILE [ Change [ Addition

- - . BT e AT s o

NAME R e e

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TILE O petete TTLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O petete TILE {JCrange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP LITY-ST-2P

THLE L Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify tha‘{ the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the receiver or trustee g
changed, or on an attachrmant with an add

SIGNATURE: %

X/

does nat qualify for the exem)

Powered 10 execule this report as require
fih all.other like empowered.

DEAUEver e+

ption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

(63« ol gz

i
[RETURE KND TYPED OFLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -

Daytime Fhone # =

arcaoren - N

A

CR2E034 {10/02)




