i FILED

2003 FOR PROFIT CORPORATFON Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000102801 01-06-2003 90035 048 ***150.00
1. Enlity Name
NI-HAQ, INCORPORATED
Principal Place of Business Mailing Address | . 77 -7
16861 E. COLONIAL DRIVE 2572 WOODGATE BLVD
ORLANDO FL 32833 SUITE 104
— R T
2. Principal Flace of Business 3. Mailing Address .
Sute. Aot #. et Sulte. Apt. & eic. gl . [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State = 2. FEINUmDer am ' Applied For
L. ) 4 ~20 74 22 O [Not Applicatle
4p Country Zp Cauntry 5. Certiicais of Staws Opsired [ $O-7 3 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
UANG"BHIAN T - o N Streel Address (PO Box Number is Not Accepta—lt;;) =
1226 E. COLONIAL DRIVE
SYITE B o
ORLANDO FL 32803 City FL I Zip Code

8. The abova named entity submils this statermen! 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 registerad agent.

—— An kA a it aan ik Bmn A e} e madLALLR A MRS e amn e s s mm ]

virasizeeassage

SIGNATURE
Signatre, lypsd or prinied name of regisiersd agent and e f spplicabia [NCTE: Fegs Agent sige raquired wher rei ) DATE
FILE NOWIH FEE IS “5000 _ ) ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. 3 Added to Feas

Maks Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
mE PD : O peiete me (I Chenge [ acdition | &
NAME ZHENG, JUN CHAN NAME =}
staeET ooress | 2572 WOODGATE BLVD, #104 STREET ADDRESS e
crv-sr-z¢ | ORLANDO FL 32822 ' | cmvse %
TTLE O Deiete TINLE [JChangs [ J Addition g
NAME : NAME
STREET ADDRESS _ . ) e LT AR | e e s e ——— -]
orY-$1-7°P CITY-S1-1P ]
TLE : O Delete nne [ chenge [ Addition !
NAME I I3 e o ]
STREET ADDRESS STREET ADDRESS ]
CITY-ST-0P CITY-ST- 2P
e . ] Delete e [Dchenge (O Adcition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-51-7P ' CITY-ST-1F i .
me 0 pelete g e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oiry-§1-21p
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME '

" STREEV ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. 1 hereby cerlify that the intormation supplied with this hllng does not gualify for the axemption 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 eftect as if made under oath; that | am an officer or diractor
of the corporation or the regehver or trustes erppowarad to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrfienywilh an addrpfs, with all other like empowered.

AIARE REQUIRED [3—o8 407’3"‘{'7775
t v Oine Prone 4727

BIGNATURE AND TYPED PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

W) .

" ¥




