' ” FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # PO1000117983 03-31-2003 90166 050 ***150.00
1. Entity Name

MING HUA ENTERPRISES, INC.

Principal Place of Businass Mailing Address

1906 CLINT MOORE RD STE 1 1906 CLINT MOORE RD $TE 1

BOCA RATON FL 33496 BOCA RATON FL 30498

S S OO

Suite, Apt. #, efc. Suite, Apt. #, etc. 0O ‘ -
CHECK HERE IF MAKI GES - Y]
. » o -/-03

City & State City & State 4. FEI Number et Apnlied For
6{“ //fz?f? .S_é Not Applicable
Zp Couniry 4P Couniry i $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Rsglstered Agent_
- e L T e e e e = Y R o R e s T e T e S S
- gy e S F P B R S e i
WO, ZHUO'H -Streat Address (P.0. Box Number is Not Acceptable)
1908 CLINT MOORE RD STE 1
BOCA RATON FL 33488
' i : E Zip Cac
City ? FL ip Code

8. The above named entity submits this statement for the purposa of ehanging its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registerad agent. . '

oy .

SIGNATURE! 2.
) . _’ Simnlwwuprmad nama of reg siered sgent end btk if appticabla, {NOTE: Registerod AQE Sigrans 1eguired when reinsiaing) DATE
F"‘E NOW‘HI ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May De
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
0 OFFICERS AND DIRECTORS KL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D N Oloes | e ’ Clcharge [ Addition | &
NAME L0, ZHUOH -# N 3
streeT poaess | 1808 CLINT MOORERD STE1 STREET ADDRESS §
GTy-sT-2p BOCA RATON FL 33498 CITY-ST-2IP a8
me O Delets TLE ClcChange [ Addtion % -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITy-§1-2°
THLE e . - . A Doete ol WTME e o ) _Qﬁ__mpl_gkddiliqn —_
R e e AR I ST SV .
STREET ADDRESS STREET ADDRESS :
CITY-3T-2iP CITY-ST-7P
Tme * O Detete ME [CJchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cIY-ST-2IP ComY-S1-2P
TITLE 3 Delete TRE [J Crange [ Addltion
NAME . X - NAME
STREET ADORESS ' ’ STREET ADDRESS
CY-ST-2P . : N orvstoe
TALE i . O vekete TE I change [ Addition
MAME ' NAME N
STREET ADDRESS STREET ADORESS
rY-SI-2iP . CITY-ST-ZP

12. | heraby certify that the information supplied with this filing doas not qualify for tha exemption stated in Sectipn 119.07(3)(), Florida Statutes. | furtiner certify that the information
indicated on this report or supplermental report is true and accurate and thal my signatura shall have the same lagal effect as if madae under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empoweredo axecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 07 Block 11 if
changed, or on an attachment willh an adgfbss, wit thar like empowered.

SIGNATURE: ___ = QUIRED Z-D 03 SBA-FAFFU
- Late Daytirna Phone #

SKINATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER Of (IBRECTOR

.
~



