FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000012811 04-19-2004 90239 027 ***150.00

1. Entity Name

JFZ GROUP, INC.

Principal Place of Business - Mailing Address

7806 NW 46TH ST 7806 NW 46TH ST ’
MAM, FL 33166 M, FL 33166 34035124

A A OO REE e

01122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

04-3598382 Not Applicable
" . $8.75 Additional
_ . ~ 5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

gFgg NwaH AVE DO NOT WRITE
HOLLYWOOD, FL 33028 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and litle il applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Caontribution, O Added tc Fees
10. OFFICERS AND DIRECTORS l
TITLE D
NAME FAN, YU

STREET ADDRESS | 988 N.W. 156 AVENUE
CITY-ST-2P PEMBROKE PINES, FL 33028

e D

NAME ZHOU, JIAN HUA

STREET ADDRESS | 988 N.W. 156 AVENUE
CITY-81-71P PEMBROKE PINES, FL 33028

TITLE

NAME ¢ ¢ ¢ . - - e e e, e e e i e o B st i), e LA ' o i s dmms ap if  ———

s | . DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS:
CITY-ST-2P

TITLE

NAME

STREET ADBRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
Ciy-ST-2P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; al that my name appears in Block 1oor Block 11 if

changed, or on an attachmént address, with alt other like empowered. - b
SIGNATURE: % Yo o ( 30y) )18 - 5%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!g Day!lme Phone #




