FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REIl;.ORT (UBR) ~ Apr 22,2003 8:00 am

DOCUMENT # P02000114612 ecretary of State
1. Entity Name 04-22-2003 90036 004 ***150.00
JOMING, INC.
Principal Place of Business Mailing Address
49 KINZLEY STREET 49 KINZLEY STREET
SOUTH HACKENSACK NJ 07606 SOUTH HACKENSACK NJ 0?8(.’6
N DHTRE AT
1551 Lee Rpad 44 Kivaley Street |
Suita, Apt. #, etc. Sulle, Apt. #. etc. ] [E(CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Or‘fcm/ﬂo FL Sowth Hackensack . NJ 14~ 3065464 Not Applicable
zzalp 8 l O Coljzt% A leD fl b D‘J Countrct S A 5. C.ertificate of Status Desired O fg'ggqlﬁ?:;ﬁona'
[ 7 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regisiered Agent
Name
UANG' RACHEL J Street Address (P.O. Box Number is Nc;t Acceptable}
10219 COVE LAKE DRIVE .
ORLANDQ FL 32836
City . FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acoept
the abligations of registered agent. ‘ .

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registeredt Agant signalure requirad when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 .
B 9. Election C ign Financi
Aftel!May 1, 2003 Fee will be $550.00 S AN I o A
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P , [ Detete TMLE : O Change [} Addition
NAME CHUNG, JOE C NAME ‘
street anoress | 49 KINZLEY STREET STAEET ADDRESS
orv-st-ze | SQUTH HACKENSACK NJ 07606 CITy-ST-21F
TILE C ‘ [ Delets "TMLE [ change [ Addition
NAME YiIP, QGIMING BRUCE NAME
streeT anoress | 137 NORFOLK STREET, AFT 5B STREET ADDRESS
crv-s-ze | NEW YORK NY 10002 - pomestze o o ) o
HIE s [] Delete TILE [ Charge * (J Addition
NAME LIANG, RACHEL J NAME
street anoress | 49 KINZLEY STREET STREET ADDRESS
CITY-5T-ZIP SOUTH HACKENSACK NJ 07608 CITY-S§T-21P
TITLE O pelete TILE ‘ [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP 7
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$1-20P
TITLE O Celete “TIMLE [ Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this réport or supplemantal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ___Sie==11INE REQUIRED _ 4—[ 15103 401-248-1bbY

SIGNATURE AND TYPED OR PHIN’IFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



