FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S / f Stat
oocvEnTs pooco1asens | g@m| oo ofste

1. Entity Name

AMERICHIN TECHNOLOGY INC.

Principal Place of Business Mailing Address
14420 HELLENIG DR. #H3 14420 HELLENIC DR. #H3
TAMPA FL 33813 TAMPA FL 33613

R e VA

2 i H3
Suite, Apt. ¥, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sitate City & State 4. FEl Number Applied For
Tampa EL S54.-20415¢1 Not Applicable
‘ 0 ‘ v ! "
z Countty Zp Country 8. Certificate of Status Desired O $8.75 Additional
3 3 él 3 U. S. A Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- u " .- - @ - — R e T el e b e o N e e .. I
DING, ZOUHUA . Street Address (P.O. Box Number is Not Acceptable)
14420 HELLENIC DR. #H3
TAMPA FL 33613
City FL Zip Code

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. t am familiar with, and accept
the cbligations of registered agent. P

SIGNATURE ey~ ZOKHUA Ding 0L/24-/03

—

Signature, typed or printed name of registered agenM title if appiicabla. (NOTE: Registerad Agent signature: rsqﬂ‘ned when reinstating) Date "
€ AftF“-ME N?V:é:)!a F;EE l.snf: Egsgg 00 . 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be 5330 Trust Fund Corntribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mg; d gn f- O Delete TITLE [ Change. [ Addition
NAME v, NAME
streer sonecss | 2O RIHUA P! @ STREET ADDRESS
CITY-ST-2IP 184, . o) CITY-ST-2IP
e 33473 7 H peee || Tme O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T - Lt et (- Se et i
TITLE ' ) [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE [ oalets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP ) CITY-S1-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired 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 cther like em(gaﬂvered.

SIGNATURE:

L nE REAUIREZOUHUA DING  od/24/s3 (510)810-0/32

SIGNATURE AND TYPED OR PRISTED NAME OF S.GBMIG OFFICER OR DIRECTOR Data Daytime Phone ¥

HETOANS

PR

CR2E034 (10/02)



