2008UNIFORM BUSINESS REPORT (UBR)

ey, ATX1
DOCUMENT # S
1. Entity Name 60 ?- Ood ] { 2”]—? S/ !"’LED
NORTH AMERICA & ASIA TRADING, INC. 03 QPR
REC=2 A (e kg
Principal Place of Business Mailing Address M
1400 GANDY BLVD., SUITE 904 C/O: CNC INC. uﬂpf in‘w OF STAT 15
70 BOWERY, SUITE 201 T/ﬁ!_Lqu :

ST. PETERSBURG, FL NEW YORK, NY ASSEE” FLORIDA
33702 10013-4807
2. Principal Place of Business 3. Mailing Address
1400 GANDY BLVD. C/O: CNC INC., 70 BOWEF\’Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
904 201

City & State City & State 4. FEI Number Applied For
ST. PETERSBURG, FL NEW YORK, NY 14-1856136 Not Applicable

Zip Count Zi Coun . ] $8.75  Additional

] 33—”\2 LUSA n/ 4 00‘1%_ lysa try 5 Certificate of Status Desired D Fee Reauired
6. Name and Address of Current Registered Agent | 7. “Name ‘and Address of New Registered Agent

JOEC. C. LI Name
1400 GANDY BLVD., SUITE 904 CHEUK C. LI

N

2

ST. PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable)

1400 GANDY BLVD., SUITE 804

City

ST, PETERSBURG FL

Zip Code
33702

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE i

-

P

Signature, typed or printed name of registered agent and title if applicable. - + (NOTE: Registerad Agent signature required when reinstating) ] ‘ Date -

8. This corporation is eligible to satisfy its SFILE NOW T

Intangible Tax filing requirement and elects [10. Election Campaign Financin $5.00 May Be

to do so. (See criteria on back) 1 Trust Fund Contribution. Ij 'Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRESIDENT Delete TITLE PRESIDENT DChane Addilion .83_
NAME JOEC.C. U NAME CHEUK C. LI e
street aooress | 1400 GANDY BLVD., SUITE 804 streeT aooress | 1400 GANDY BLVD., SUITE 904 §
arv.st-ze__ | ST. PETERSBURG, FL 33702 crTy-sT.zip ST. PETERSBURG, FL 33702 o
TILE SEC/TREAS DDelete TITLE DChnngu DAddiﬁDn o
NAME LOK KWAN TAl NAME . TR R —
smeer aporess | 1400 GANDY BLVD., SUITE 904 STREET AoDRESS 34 “*ﬂ; ';"_, ! ,El sef 5]31'—! ‘,Hi 1" 0. rii.
CITY--S'T-ZIP b_l- P TERSBURG?FL 33702 ] i CIT\’ sr ZIP T - o ‘ = -‘ =
TITLE - DDelete TITLE DChange I:lAddiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY - ST-ZIP
TITLE DDeIete TITLE Dchange DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY - 5T-2IP CITY - ST-ZIP
TITLE DDoleto TME . [:]Change [:]Addition
NAME =T Bue ’ .
STREET Aporess| - S lereeer aboRess [ o B
CiTY-57-2P - v CITY - ST-ZIP ok : .
TITLE” DDalelu TITLE Dchange DAddition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - ST- TP CITY - ST-ZIP

13. 1hereby cetify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that

& regpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

t with an address, with all other like empowered.

| am an officer or director of the corporation o

name appears in Block 11 or Block 12 if nan a

SIGNATURE: X

03- clK %

}/5 4T%-28% |

dl‘!l\ﬁ'ﬂ IW\ 'r'vdEn MO OOIAITES MARIE M SIARTIBRLAS AEISEEy AN M E AT M

IEC N Y TR I Y



