2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000122345

1. Entity Name

EASTERN INTERNATIONAL GROUP, INC.

Mailing Address
2702 NORTH DALE MABRY HIGHWAY
TAMPA FL 33807

Principal Place of Business
2702 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90738 006 ***150.00

W W R OW AW U

S

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not AopToass
Zi Count Zi Count iti
P v ® ¥ §. Certificate of Status Desired O ?ese'gesq L.::!;c;honal
= === 6—-Name and-Address of Current Registered-Agent e 7 Name and Address of New:Registered Agent——— ——- _ — |~
Narne

BOUTZOUKAS, MICHAEL E ESQ
704 WEST BAY STREET

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

TAMPA FL 33606

City

Zip Code

FL

8. The above named entity submits this statement for the
the obiigations of registered agent.

purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed nama of registered agent and lills it epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 A1 S
2 After May 1,2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution. :

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11 _
mE’ D : O Delete TITLE [JChange  [] Addition | &
MAME CHEN, WEN NAME [+
STREET ADDRESS | 2702 NORTH DALE MABRY HIGHWAY STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP I
TALE [T Delete TITLE {J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-ZIP

e T I Delee TITLE T T T [ Changs LT Addition |
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-ST-2IP

TIME [ Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE ] Delete TI7LE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZPP

TMLE ] pelete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 11
reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor

indicated on this report or supplemen
of the corporation or the raceiver or, tee empowered to execute this repart
changed, or on an attachrment wilfen address, with all

er like empowered.
SIGNATURE: Sﬁ@ih\’jé’-ﬂhUREZ:ﬁs}r—'kﬁ&jﬁﬁ’fﬁ@

®AT

&5 required by Chapter 607,

9.07(3Xi), Florida Statutes. | further cartify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

3/6/3 (430999224

Roavtirre Phdn &



