FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P02000090375 ecretary of State
1. Entity Name 04-23-2003 90239 028 ***150.00
CENTER FOR INTERNATIONAL BRAIN RESEARCH, INC.
Principal Place of Business Maifing Address
9708 WEST HIGHWAY 318 9708 WEST HIGHWAY 318
REDDICK FL 32686 REDDICK FL 32886
S N SRR
Sulte, Apt. # etc. Suile, Apt. #, efc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' Not Applicable
Zip Qountry Zp Country ‘5. Certificate of Status Deswed 3 ?8 75 Additianal
L . . o L. . Y - e et Required
6. Name and Address of Current Registered Agent 7. Name and Address of New _gistered Agent
: Name
XIE’ HUISHENG Street Address (P.O. Box Number is Nc;i Acceptable}
9708 WEST HIGHWAY 318 o
REDDICK FL 32686
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signaturs, typed or prinlad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWM! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 et P o ity 35,00 way Be
Make Check Payabie to Florida Department of State '
10. ] QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 belete TITLE [l Change [ Addition
NAME KIE, HUISHENG NAME
stRcer aporess 9708 WEST HIGHWAY 318 STREET ADDRESS
omv-st-zr  REDDICK FL 32686 CITY-5T-2P
TME D O Delate TITLE [Jcrange  [J Addition
HAME ZHANG, GlU M NAME
sTReeT ADDRESS B708 WEST HIGHWAY 318 STREET ADDRESS
orv-s-2¢ - REDDICK FL 32688 CITY-ST-2IP
THLE R ~ = = [l pelte~ " TLE - S e i “""[1Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE 3 celete TITLE [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE O pelete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Gertify 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 corparation or the receiyer 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 attachme ith an address, with all other like empowered.

Wi se REaUiRED ZHMS, M L/9[03  30a) 34, - §38%

su:»ﬁrune ANDTVP{P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDaie Daytfna Phone #

SIGNATURE:

O LIRS

LV

_ CR2E034 (10/02)



