o

L

2003 FOR PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT

FILED
Secretary of State

DOCUMENT # P02000114671

1. Ertity Name

CASA CHINA, INC.

UBR)

03-19-2003 20093 030 ***150.00

Principat Place of Business Mailing Address

18999 BISCAYNE BLVD.. SUITE 205

AVENTURA FL. 33180 AVENTURA FL 33180

18999 BISCAYNE BLVD.. SUITE 205

2, Principal Place of Business 3. Mailing Address

OB

Suite, Apt. #. etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f%jg@yﬁ Not Applicable
Zip Country Zip Country i ot $8.75 Additional
5. Certificate of Siatus Desired [ 99 N oo
T e e | e T - T~ _FeoRequirad”™ " -
== .= .6..Nameanand.Address of.Current Reglstered Agent [ =z - —7.-Name and Address.of New Registersd Agent
Name -
HE, XIUMING Strest Address (PO, Box Number is Not Acceptable)
6580 SANTONA STREET, APT. A-33 ,
CORAL GABLES FL 33146 7
City - FL l Zip Code

the cbligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE
Signatura, typisd or printed nams of registensd agent and ksle if applicable.

{NOTE: Registared Agent signature reguined when neinsiatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

Mar 19, 2003 8:00 am

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T PSTD [J oelete e : D change  [J Adaition |
SAME HE, XJUMING . NAME s
staeer aponess | 6580 SANTOMA STREET, APT. A-33 STREET ADDRESS 3
CITY-S1-21P CORAL GABLES Rt 33148 CRY-51-21P I
TmE ' ‘ O Detete THE Ol Crange [ Addiion g
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE - 1 beete “fme T 1 ’ - T [JcChange = [ addition

NME_ ) - NAME

CSTREETADDRESS | _ 17 ITZZms g Rmn e e e e R RDDRESS L[ T et s
CITY-51-2P ’ CiTY-ST-2ZP = )
M (3 petere TnE [change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P oTY-S1-2P
TME O pelete ne Clchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2@ CITY-ST-2P =
TinE 3 etete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

indicated on Ihis report or supplemental report is trug an

changed, or on an attachment with an address, with al! other ke empowered.

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

12. | hereby cenifz thal the information supplied with this fillng does not qualify lor the exemplion stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
1
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianaunéa) _SIGNATURE REQUIRED/EAAT M (D0 16-05 siars-vus

SIGMATURE AND TYPED OR PRINTED NAME OF I3GNING OFFICER CA DIRECTOR

Daytime Phona #




