FILED

FOR PROFIT CORPORATION Apr 23,2003 8:00 am
.UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # FoX 00 00'471 7> 04-23-2003 90172 013 ***150.00
1. Entily Name 'T'Kar{‘ CHINA' C‘O,

11003688

3; Mailing Address -
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Sl;q;ﬁt- i, etc. é Suite. Apt #. etc. DO NOT WRITE IN THIS SPACE

HeAtitpow, FL | ™ "TEG-RREE (1 [T

Zip 58.75 Additional

Country Zip Country " .
L ‘ [ t : 3 1 f Status O
3 °417 6 ) ' 5. Certilicate of Status Desired [ Foo Raquired

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zir Coge

8. The above named entlly submus this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agert and title if applicable. (NOTE: Registered Agentsignature required whert reinstating) : DATE
8. Election Campaign Financing $5_00 May Be
i Trust Fund Contribution. a Addad to Fees

10. OFFICERS AND DIRECTORS SR i e s LR p S e

n [ pERKs Medin®

STREET ADDRESS

maw | SAMe AC  ApONE
| Hene, Y Hed

STREET ADDRESS
£11Y-51-2F

A
THLE f/ ‘
L//VC;/ Ma 1i'w
STREETADmESS_
CITY-ST-2IP

CRZEOIMB (12/02)

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TIiE

NAME

STREET ADDRESS
Cirr-81-21P

12. | hereby cerlify that the information supphed with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Sra[utes 1 further certify that theinformation .
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direclor
of the corporation ar the receiver or trustee empqgwerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

wnmneéhu TYPED OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR Date Daytime Phane 7

- 7. Name and Address of Current Registored Agent — — et " e oo



