FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-15-2003 90119 020 ***150.00

DOCUMENT #  P02000133397

1. Entity Name

MAX ORIENT EDISON, INC.

Principal Place of Business Mailing Address
1221 E. ROBINSON ST 1221 E. ROBINSON ST
ORLANDO FL 32601 ORLANDO FL 32800

e S 0O A

4125 Clevelomd Ave .

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

[0] CHECK HERE 'F MAKING CHANGES

ny & Stah City & State 4, FEI Number Applied For
ue_rS F loride -0 L)‘S 1815 Not Applicable
le 33 9 O | Country Zip Country 5. Certificate of Status Desired 0 ?eae'-lg?q :i.;iedditional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG‘ DAVID Street Address [P.O. Box Number is Not Acceptable)
1221 E. ROBINSON ST
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHANATURE .
Signaturs, typad or printed nama of registered agent and litle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes wili be $550.00 Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD 1 beketa TLE \: [Jchange M Addition
NAME LU, CHENG .M NAME Wy \ﬁlmz? ,
STREET ADDRESS | 1291 E. ROBINSON ST STREET ADDRESS \?.‘).\ obhinson St
CITY-57-21P QRLANDO FL 32801 CITY -5T-7iP Otlande, ¥y, 3280) ,
me SD 1 Desete e D . Ol change  [] Addition
NAME LU, TUNM NAME Lisae Ui .
STREET ADCRESS | 4221 E. ROBINSON ST stoeerpooRess V221 €. Rokinscn Db
orv-st-z» | ORLANDO FL 32801 o522 |ORlande ¥, 3280
TMLE (1 Delete TTLE ™ [J-Changs [ﬂ Addition
NAME NAME Toson V- lue Yen
STREET ADDRESS STREETADDRESS [\ .20 ©. Rebicson
CITY-ST-2P arv-st2p | Delonds, T1. DLBO)
TIMLE ] Detete TILE = [ Change i addion
NAME NAME Q.\ﬁu. rc‘-\t\ Q_\'\Qﬁg
STREET ADDRESS STREET ADRESS | Y2224 c. ashinson 5‘-
CITy-ST-2P CITY-§T-71P O&\m Ag. Fi, D230\
e O Delste TME Clchange 2] Addition
NAME NAME C‘:.u 2 Sane Q\r\omg
STREET ADDRESS STREET ADCRESS | 122~ £ . Rokinsofd
CIrY-ST-21P CITY-5T-28P OQ,(QJ\C\D. T 32801
TILE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied 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 supplemgnial report is true and ac?a‘te and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ik

of the corporation or the recgiver of:trustes empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi witl] an address, with all othe; ‘@g}'ed
U DY a3
N RED

SIGNATURE: NONIRE g

SIGNATURE AND TYPED ihYHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ $292¢000

CR2E034 (10/02)



