. FILED
2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P02000044252 ecretary of State
1ntity Name 04-21-2003 90511 018 ***150.00
XIAQ YAN CORPORATION
Principal Flace of Business Maiiing Address
266 WILSHIRE BLVD STE 127 266 WILSHIRE BLVD STE 127 1L1UU3/704
CASSELBERRY FL 32707 CASSELBERRY FL 32707 ~
2. Principal Place of Business 3. Mailing Address mmm l“'
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
M V4
City & State City & State 4. FEI Number “JABplied For
] ;‘?" /y7 ?é 312 Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desied~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered -Agent--— ——— - -— . 7. Name and Address of New Registered Agent
Name )
COUTINHO' JOEL J Street Address (P.Q. Box Number s Not Acceptable)
266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707
City FL l Zip Code

8. The above named entity submits this statement for the purpoese cof changing its registered office or reglstered agent, or bath, in the State of Ficrida. | am familiar W|lh and accept
the cbligations of registered agent. B

SIGNATURE
Signature, typad or printad name of ragistered agent and titla it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DAYE }
FILE NOW!Y FEE IS $150.00 ) N . H
9, ElectionC Financin
Ater ey 1,2003 F wil b S550.00 e 500 e ee
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. PD O pelete ME O crange [ Addition
NAME COUTINHO, JOEL J NAME
streeT anoRess | 266 WILSHIRE BLVD STE 127 STREET ADDAESS
cmy-st-z2p | CASSELBERRY FL 32707 CITY-ST-2IP
THLE STD O cetete TITLE [ Change [ Addition
NAME . | ZHANG, XIAQ Y NAME
STREET ADDRESS 1. 266 WILSHIRE-BLVD STE-127 - - -+ o o e o - STREETADORESS | . . . — -
orv-st-2¢ | CASSELBERRY FL 32707 cmy-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE 35 Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-81-2IP
TTE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chal gEd. or on an attachment with address, with all other like empowered‘ /
- { ) )- - -_.____.-.llo '.V'___, j‘f.L.L -l‘“ 2{ ;Zp
) T4 7 & o

SIGNATURE; _ BI &E@Uﬂ@ED___

Py e

CR2E034 (10/02)

|

SlGNATUH%\N‘IJTVW NAME OF 5IGNING OFFICER OR DIRECTOR - Cate Daytime Phone ¥



