e e |

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secret f Stat
DOCUMENT#  P02000128447 | 8 250500611 1500

1. Entity Name

ZHU SHENGLI CORPORATION

e

Principal Place of Business Mailing Address LUVOURUK
1451 PALM AVENUE - 1451 PALM AVENUE .
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 ¢ i .‘.' e
2. Principal Place of Business 3. Mailing Address ”II""H”II””IN II"‘ "m "u”ll'”lm "m m" I'm Im ‘lll
Suite, Apt, #, etc, . Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Stale . e Cmp = mea ngi_@ State ] o 4. FEI Number Applied For
e e L ’031050!!997- =T L |Not Applicable.| -
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-7 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e [T N AT Fa - e i
’ CHEN, ZHI YOO
451 PALY Ko B L L
1451 PALM AVENUE
PEMBROKE PINES FL-33026
- =
- Y  PEMBROKE PINES FL | 7 %%302¢

8. 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. | am familiar with, and accept
the obligations of registered ptient,

élGN@i)F‘:E O @(,VZ/A/E XU 2H({ Youw. CHEA 2/27/03

Signature. typed or prin‘;d name of rsgns.te'md ageﬁt and title it applicabla. (MOTE: Registered Agent signatur¢ required when reinstating) DATE
. FILE NOWN! FEE IS $150.00
& 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 et ron ooy 3500 tay 8o
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JIY 11
TLE ;o O Deete T S [ Change A Addition
NAME N NAME CHEN, ZHI YOU
STREET ADDRESS : staceracoress | 1451 PATM AVENUE
CITY- ST-21P o . CITY-ST-2P PEMBROKE PINES, FL 33026
TITLE [T Delate TTLE [ change [ Additicn
NAME ) NAME
STREET ADDRESS . . . STREET ADDRESS | L
CITY-51-2P CITY-ST-2P -
~TifLE Elosiste e - TITLE —r o e i U1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: C %“?’é}&%’eﬁHE@UﬂRED )75/7,/03 )y 7- 7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



