2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000108262 R iy of Gtate™

1. Entity Mame

U & LIU BROTHERS (USA) INC. 02-07-2002 90296 013 ***150.00
Principal Place of Business Mailing Address
300 MARY,ESTHER BLVD 135 BOWERY. STE 203
MARY ESTHER FL 32569 NEW YORK NY 10013 )
YLy :

2. ring?al Plice of Businessz "‘"E Y[ 3. Mailing Address | ik

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

ity & State City & State 4. FEi Ny T Anpiied For
AwFoRD y L , ;? DYt Not Applicable
Zip ntry Zip Country . < $8.75 Auditional
5. Certificate of Status Desired O - h
3277/ DEA1410LE Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S — “Name = - ——

|..|, CHAO ME] I Street Address (P.O. Box Nurnier is Not Acceptable)

300 MARYESTHER BLVD

MARY-ESTHER FL 32569 ‘

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangibre FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees

{See criteria on back} 3 .| Make Check Payable to Department of State
1. ° QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TILE P[EQ [ Change Xﬁddilim
NAME - NAME A
STREEY ADORESS STREET ADDRESS ;9“} CH Aygﬁ{d}fi e f RO, E
CITY-5T-2IP CITY-5T-2IP 38 ﬁm: 02T 22977
THLE [J pelete TIME V ’0 £ [ Change '?ﬂddmon
NAME NAME )
STREET ADDRESS STREET ADDRESS j/ ”} gﬂ H ﬂ'zf g ﬁ
GTY-5T-2P civ-srap (L3 FOAMNE LATBR CILC

< TITLE - Deiete TILE SV FDR O, AL 37 [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE {7 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF .
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE [OChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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 like empowered.

ol Cmbeeein ) I /2 [Aro2

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala ’ . Daytime Phonea #

repay ney

CR2E034 (9/01)



