2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000068625

COUNA ORGANIZATION,CORP

ecretary of State

04-30-2003 90034 023 ***150.00

Principal Place of Business
1611 WINTER BERRY

LANE WESTON FL 33327

Mailing Address
1611 WINTER BERRY
LANE WESTON FL 33327

MmO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, - _SEj\te,Apt. #, elc. o o g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

02 -06320852 Not Applicable
Zi t Zi Count iti
® Country ° ouniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NILO CONSULTING GROUP INC
7106 LONE OAK BLVD

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

NAPLES FL 34109

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicatle. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

"7 After May 1, 2003 Fee will be $550.00 - S IR A e . e N R
Make Check Pa:ablle to Fiorida Iﬂepartment of State Trust Fund Contribuion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD Delete TMLE _ (O change [ Addition
NAME COLINA, YURI E NANE
STREET ADDRESS SﬁNSHINE BLVD#C STREET ADDRESS )
CITY-ST-21P NAPLES FL 34116 CITY-ST-21P
T PdD . (7 Calete TITLE [ Change [ Addition
NAME Cchun Yue, E NAME
STREET ADDRESS |1GIE Wi nTer Bacry e o M sTREETADDRESS | e i e . ; —
or-srtzr |Lane vd'e_c,fon FL 23323 CIFY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TILE (1 petete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delate TRLE [O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP e CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-8T-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 Statutes. | further certify that the information
indicated on this report 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, Mith al! cther like empowered.

SIGNATURE: i s REQUIRED 04-20-03  (954) 399.452 .
AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

W TS

nv

CRZE034 (10/02)



