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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P02000098513

1. Entity Name

ZHONGTIAN TRADING CORPORATION

FILED

Feb 27,2003 8:00 am

Secretary of State

02-03-2003 90314 005 ***150.00

Principal Place of Business
10033 9TH ST. N.. SUITE 108
ST. PETERSBURG FL 33716

Mailing Address
10033 9TH ST. N.. SUITE 108
ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. ¥, eic.

Suite, Apt. #, ete,

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FaNumber Applied For
! 5 - 2 3 r, 55 3 7 Not Applicable
Zi t Z Count i P
P Cauntry " uiry 5. Cerlificate of Status Desired  []  $8-73 Addiional
Lo o _ .. -FeaRequired
£,_Narne and Address of.Currwnt Aegisterad Apant. — — —— —-'7. Neme gnd Address of Now Registeras Agont .. —
e - e e o, e e = N T e P X S P — _‘:
JIA, CHUCK Street Address (F.O. Box Number is Not Acceptable)
8718 ORIENT WAY NE
ST. PETERSBURG FL 33702
e City FL lZipCode

8. The abaye named entity submits this.statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am famifiar v«.js'lh, and accept

the obiigatiors-of registered agent. *

SIGNATURE

Sigraure, typeo or primad nama of registersd agant and tite it applicable,

(NQTE: Ragisterad Agent signatus required when rinalating)

DATE

. FILE NOWII! FEE IS $150.00

: 9. Electi ign Financin )
Abor Uy 1,2005 Fo il be S550.0 ot Conpaprwena - $5.00 uay o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE O Change [ Addition | &
NAME JIA, CHUCK . NAME 2
STREET ADCREss | 8718 QRIENT WAY NE STREET ADRESS §
cv-st-ze | ST, PETERSBURG FL 33702 CITY-S1-2F g
e D {J Delets e Ochange  [J Addition g j
NAME GAQ, ZHAN NAME E
STReer anDRESS | 3400 OAKCUFF RD., #A-2A STREET ADDRESS i
emv-st-z¢ | DORAVILLE GA 30340 CIY-§1-21P
TRE___ e e = ,—-lﬁ-.-ﬁ;-,._.og:m e BTME e [ Chauge— - ) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- -2 CTy-$1-21P
TIRE ] Deteta miE ] Crange [ Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-ST-aP
e ] etete TnE O changs [ Addition’
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2p _ CITY-51- 2P
e (1 Delete LL13 . O changs [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thatithe information supptied with this filin
indicated on this repart or supplemental repon is true an

of the corporation of the raceiver o trustes e

accurate and that my s
red 0 execuie this report as r

does not qualify lor the exemptian stated in Section 1 18.07(3)(i), Florida Stalutes. | turther certify that the information
graiure shall have lhe same legal efiect as if made under cath; that | am an officer or director
equirad by Chapter 607, Florida Statules; and that My name appears in Block 10 or Block 11 it

changed, or on an ‘ ent with an addregsy willf all other like empowered.
SIGNATURE: RN AP L2EQUIRED \ \QQlD3
Dute

SIGHEURE ANDTYPED OR PAYED NANE OF

SIGNING OFFICER OR DIRECTOR




