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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

FIRST CHINA KUAN INC.

PO1000114894

Secretary of State

04-17-2002 90054 046 ***150.00

Principal Place of Business

891 SPRING TREE LAKES OR.
SUNRISE FL 3235t

Mailing Address

8961 SPRING TREE LAKES DR,

SUNRISE FL 33351

A T

73] Tk itz

2. Prinepal Place of Business
 R00l it A

b KD

Sufte, Aot #, gtc.

TR2E Lok

DO NOTWRITE IN THIS SPACE

_ -Suite, Apl. 4, etc,

I

Applied For

City & Stals

SR SE

7L

N Tauderdite , L

253(|

Country

ﬁ?’n y

4. FEl Number
,\? ; . ‘(')_fq - /_.(—/ / Not Appiicable

, . $8.75 Additional
§. Certificate of Slatuséesnred 0 Foo Requirad

23048 Orowar

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglsterad Age

e semoz NG - s

RONG - WU, KUAN
8881 SPRING TREE LAKES DR.
SUNRISE FL 33351

e

T —

S"EGEO drezs (P.T(yﬁéx{-zumber}i/? _‘zc}

A )

FL

Zip Code gjﬁéqf‘

S A Laudor ol

8. The above named entity submits this statement for the Rurpose of changing its registered offica or registered agent, or both, in the Siate of Florida.

SIGNATURE

(et

0 %/o 197

Signgturh, typed or printed hame of registarsd

and title i applicable,

(NOTE: Registonsd Agent siNature 1equired when rainIangy

3 .
| 9- This corporation is eligible to satisfy its In_ééi_b_!e’ . . . FILE NOWHI FEE IS _$150.00 RN PP lenFinanci e B AR j .
Tax filing requirement and sigdts to do so. After May 1, 2002 Fee will be $550.00 o Tr:‘::'::n%acm::mg;j::mmg* fE&%?:g‘;f"
(See criteria on back) . O Make Check Payable to Department of Stats o
e
11. / OFFICERS AND DIRECTORS ‘l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me president D oeete e Ochnge [ Addition | S
NAME kdan Retky, (WY Naneg s
smeersooness [ f 44 ! 5PR TREE [ab2es PR STREET ADDRESS . 3
CrY-SI-21p U AR 1L L 23277 CITY-51-2P §
e ge ' 7 pelets TLE CIchangs [ Addition | S5
' P NAME
WS b 1T
e ST » STREET ADDRESS
VT CTY-5T-2P
3 Detete TME O Change  [] Addition
- e el o — [ _MNAME e M i e mnn - S
STREET ADDRESS
CITY-ST-21P
TTLE 7 pesese TE [ Change  [J Addition
WE NAME .
| sTReEriomREss | e e e e S e TGRS [ ST = e e
Ciry-S1-2P CY-ST-ZP
TIMLE [ Delete TILE [O Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY_-ST’BP CITy-ST-21P
me - 3 Deletz. Tme D) thange  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 0P CITY-51-2P
13 'hereby c_eyﬁfz:thgg:;h_e_lpfanna;lon supplied with this I'illng does not qualify for the examption stated in Section 119.07’13)(0, Fiorida Statutes. | further certify that the Information
™" Indicatéd on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as it made under oath; thal | am an officer or director

of the corporation or the raceiver or lrustee empowered to execut
changed, or on an attachment withmar‘:'addrg"ss'r with-all othex.like
] - ot Ny

empowared.

e this report as required by Chaptar 607, Florida Statutes; and that my nama eppaars in Bleck 11 or Block 12 i




