FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000128746

1. Entity Name

OTANTILE CORPORATION U.S.A., INC.

R

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90156 037 ***150.00

JUUG6664

2. Principal Place of Business 3. Maifing Address !
3389 SHERIDAN STREET 3389 SHERIDAN STREET
Suite, Apt. #. stc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
#497 #497
City & Stala City & State 4. FEi Number S Applied For
HOLLYWOOD, Flo .. _. . .HOLLYWOOD. FL _ . [ Not Applicable .
Zio Country Zip Country - i . $8.75 Additional
33021 33021 5. Cerlificate of Status Desired (] Fee Required
Foey WU DR e e 7. Name and Address of Current Registered Agant
R T S Y A S “™ GUO, PHILIP
e : e ol Do NOT WRITE» . Street Address (P.0. Box Number is Not Acceptabie)
T 1 - i e .
e % N Py k3 i Lot £
N T IN THIS SPA E S ; | 3389 SHERIDAN STREET #497
E = v uf . R, A LT - - v
T ART R RN ’ et b Pe e Pl e A B City Zip Code
dabgg it SRt T ) CY oL L YWOOD FL | 43055
8. The above named entity submits this statement for the purpose of changing fis registered office of registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prnted name of recrstered agent and tilke it applicatde. {NOTE: Aeqistared Agent signalure requited when reinstiting) DATE
e Januaryts : R
o After May: 9. Election Campaign Financing $5.00 May Be
T ] Amended UB Trust Fynd Contribution, Added to Fees
~Make Check Payablé to
. | ERETR RN - LN
TINE D e : & ) =
NAME FANG, FENG A D ' Al 3
P e * o S ——
sweeTa00fEss | 3389 SHERIDAN ST., # 497 | STREET AGORESS, 11 PRI . 1w
or-s-2¢ | HOLLYWOOD, FL 33021 Bl L L, < — %
il D CTME ; : : s . 19
HANE CHEN, XIAOBIN Lol : ‘ o
STRETAOORESS | 3389 SHERIDAN ST., # 497 X
ol §1-p HOLLYWQOD, FL 33021 | ' _ :
e R— - - = e e =TT —— W_ﬁfn:é,ﬁ T F, I S S L — e T""‘ -
NAME WAME: . 1 .. e - = L
STREET ADDRESS SSTRRETAONRESS | L T Lo .
CITY-5T-2IP -T2 o DO NOT WRITE R S
e mE T : Cot
R ~IN THIS SPACE ,
STAEET ADDRESS  SiagET ommess, | T R T . g
CITY.-5T-2P TSI L L Dok i U o .
— “IITLE S i - -
NAE | HAME : P
SIREET ADDRESS Smgg ADDRESS o 5
CHTY-§7-21P SOmssear | o
TITE TIRE
NAME u NQMEJ . e s Z
SIREET ADDRESS STREET ADORESS , P )
Ciry-51-2IP CJT_Y'—STfZIP ‘ . ;» 3 e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and 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 lrustea empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or onan
aitachment with an address, with all other like empowered.
- (&S] s~ G5 3
SIGNATURE: 27 FenNG PaNG o3i28[03
SIGNATURE AND TYPED OR PRINTED WEWE OF SIGNING OFFICER OR DIREGTOR Dale Daytmo Phone ¥ v




