' FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
DOCUMENT # P02000088545 Secretary of State 2
1. Entity Name 01-13-2003 90452 009 ***150.00
TRUSTWORTH INTERNATIONAL CORP.
Principal Place of Business Mailing Address
4419 NW 43RD STREET 4419 NW 43RD STREET Juugddal
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2, Principal Place of Business 3. Mailing Address Hlm"‘ “I "“l lml ||m Ilm ||"l||||“|‘l’ ||l|. llm I‘Il[ m‘ ll“
Sulte. Apt. #,ete. Suile, ApL. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State - - - City & State 4. FEI Number Applied For
5520791966 Not Applicable
< Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUANG’ WEI MIN Street Address (P.O. Box Number is Not Acceptable)
4419 NW 43RD STREET
COCONUT CREEK FL 33073
City FL Zip Cade
8. The above narmed enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW.H! FEE 1S $150.00 . . ‘ .
5 N - . El C F
After May 1,2003 Fee wil be $550.00 ¥ om Funa Comtton T I S Mey Be
Make Check Payable to Florida Department of State ‘
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD X Delete LE " O Change [ Addiion | S
NAME ZHANG, GUO WEI NAME : 2
STREET ADDRESS 1848 SW 9TH STREET CIRCLE #202 STREET ADDRESS S
crv-sT-zP - |BOCA RATON FL 33486 CiTY-ST-2IP . &
TILE SVD O elete THLE P D . TAChange [ Addilion %
NAME HUANG, WEI MIN NAME HUANG , WEI MiN
STREET ADDRESS |4419° NW-43RD STREET - .| STREET ADDRESS - /9 NI ; RD ST/?@G‘T
omv-st-z¢  (COCONUT CREEK FL 33073 ciTy-ST-2p 2 ConuT CREEY B 33973
TILE [ Deleste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5t-21p
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation or the receiver or trustee 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 an addre! i ther like empowered.

SIGNATUR EREQUIED psn fMHusns &M(O—O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dayllme Phone #

(O 7746285




