FILED

- , Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # - PO2000087398
1. Ertity Narme
.CHINA 1 ENTERPRISES, INC.
~— ) - j
Principal Place of Business Maiting Address [
1285 W. PALMETTO PARK ROAD 1285 W. PALMETTC PARK RDAD ‘
BOCA RATON FL 33488 BOCA RATON FL 33486 : -
2, Pﬂ‘ﬂC!’D&l Piace of Business 3. Mailing Address ”Il"l" |’| |I.I| "l" II"I IIm Ilm IIII“l"I ‘"II ”"I ulll "‘“", E
i ‘ - jte, Apt. #, etc. - :
Suite, Apt. #, et ) Suite, Ap. #. etc ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE| Number . Applied For ;
: \; O - o0 O ?S— 3 Not Applicabla i
Zip Country Zip Couniry 5. Cerlificate of Status Cesired a $8.75 Additional I
Fee Required
-- - - -6.-Nama and Address of. Current Registered Agent . . _- T - —...n ve— 7..Name and Address of New Registersd Agent ___ . . -
Name C ) N Tt
LW, WENJIE . Street Address (P.C. Box Number is Not Acceplable)
1265 W. PALMEYTO PARK-ROAD _ - .
BOCA-RATON FL 33486 va
R = ) "I cily FL I Zip Code
8. The abové hamed entity submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the pbligaivs ol registered agent.:
RGN cya . ,
(NQTE: Regisiered Agent signaturg reguirgd whan roingrating) DATE
"""&-F»IL.E NOWI!! FEE IS5 $150.00 . - 8. Election Campaign Financing $5.00 may B2
After May 1, 2003 Feo willhe $550.00 Trust Fund Contribulion. O  Added to Fees
Make Chéck Payable to Florlda Dgpartment of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P I Delets TITLE [ thange [ Addition | &
NAME LU, WENJIE ' ‘ NAME g
STREET ADDRESS | 1285 W. PALMETTO PARK ROAD : STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33486 : CITY-§7-2P g .
TIMLE VP - [ Detete TILE O crange [ Acdition g
NAME LI, CHAQJIAN ! RAME
STREET ADORESS | 1285 W, PALMETTO PARK ROAD STREET ADDRESS
ur-sT-22 | BOCA RATON FL 33458 C CITY-§T-7
I I e = e e[ o ST == ""DOchangs [ T-Adaition
NAME NAME T oI - )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TIE O betare TE ’ O otnge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-SF-2P CITY-§T-2P
THLE [ Delete TITLE {Ochange [ Addition
NAME : NAME -
STREET ADDRESS - STREET ADDRESS '
CITY-ST1-2P q cmy-si-op ) l
TLE [ petese . TITLE . [ Change [ Additian ]
NAME NAME
STREET ADBRESS ‘N STREET ADDRESS
CITY-5T-2IP ' ciTY-$T-2p )
12. | hereby cartify that the information suppliec with Ihis filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oA this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irusias empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name apgears In Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. ’ :
SIGNATURE: X SIGNATURE REQUIRED (605 sl-89- [k
ATLIRE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ¢ Daytima Phong ¢ e “1




