] n
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
1. Entily Nams 04-25-2003 90201 028 ***150.00
FIRST CHINA KUAN INC.
Principal Place of Business Mailing Address
8006 W MCNAB RD 8961 SPRING TREE LAKES DDR
POMPANO BEACH FL 33068 FORT LAUDERDALE FL 33351
Suite, Apt. #, etc. Sulte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
01.059151 1 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
- . 7 Fes Required
6. Name and Address of Current Registered Agent oo T T e ™ 7 " Name and 'Address of New Registered-Agent s
Name
RONG - W
U’ KUAN Sirest Address (P.O. Box Number is Not Acceptable)
8006 W MCNAB RD
N LAUDERDALE FL 33068
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. | am familiar with, and accept
the obligations of r;glstered agez s /
SIGNATURE W t/‘, 23 /0 5
Sl‘gnat"re typed or printed name of 1 ,ﬁ fred agent and tille if applicable, (NQTE: Registered Agent signatura reguired when reinstating) DATE
14
FILE NOW!!! FEE IS $150.00 . ; . .
9, Election Ci F g
At ay 1,203 Fee il b $550.0 Chetaeriat Wil SR - Ly
Make Check Payable to Florida Department of State ’ ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [dchange [ Addition ._8_
NAYE W), KUAN RONG NAME S
streeT anoness | 8961 SPRING TREE LAKES DR STREET ADORESS Y
CITY-ST-2P SUNRISE FL 33351 CITY-5T-2IP 2
o
TITLE . [ Delete TITLE [JChange  [] Acdition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE . BT - - v ) Deletes - . oE - b - - = e e s . )-Change [ Addition A
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 petete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that Yhe information 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wijh an address, with all other ke empowered.
B y £, i )
SIGNATURE:  SEEUHTIE ﬁ{E'W ED }2 ‘3"05
susmfune AND TYPED OR PRINTED UE OF SIGNING OFFICER OR DIRECTOR k Dae Caytime Phone 4




