2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

P

DOCUMENT #  P02000115808

1. Entity Nama

CHINA VAN, INC.

Secretary of State

01-16-2003 90071 018 ***150.00

AY  ARC/ARN EH

Mailing Address
425 NE 28TH RD.
BOCA RATON FL 33431

Principal Place of Businass
425 NE 28TH RD.
BOCA RATON FL 2343

AR

2. Principal Place of Business . Mailing Address

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

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied Far
2Z - 34£3 /3o Not Applicable
i Country 7ip Couniry $8.75 Additional

a

§. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. _Name and Address of New Registered Agent

Py —

~

QUACH, VAN KIEM
425 NE 28TH RD.

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

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named enlity submits this statement far the purpose of changing its registered office or regist
the obligations of registered agent.

SIGNATURE

ered agent, or both, in the State of Florida. ! am familiar with, and accepl

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11 o
TILE PD [ peleie TITLE [CJcChangs [ Additien i“g
NAME QUACH, VAN KIEM NAME S
sTREET aD0RESS | 425 NE 28TH RD. STREET ADDRESS g :
cv-st-2p | BOCA RATON FL 33431 CITY-5T-71P !
TITLE VD O peletz TITLE () Change [ Addition %
NAME UNG, XEM NAME

STREETADRESS | 425 NE 28TH RD. STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 3341 CITY-$7- 2P

me | Cloeletle . Q. .TME [ Change (] Acdition

NAME - NAME T i i
STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TIME {] Delete TME O change [ Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ palete TITLE [ change [ Addition

MNAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27IP

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the recgiver or trustee e
changed, or on an attachmgni with an addregg

lied with this filin
report is true anél
powered Lo execute this report as required by Chapter 6
ith ai! other likefempowered.

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal aff

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG N ATU R E : SIGNATURE ;NDTV ED IN"I’ED NAME‘OF SIi‘ICE_H D:i:@’o?w ”‘fﬂ# /r- //f)j (‘-;g; g 7P‘h; 7— 7 7ﬂ/




