-‘u2001 UNIFORM BUSINESS REPOR"

FILED
May 31, 2001 8:00 am

r{UBR) Secretary of State

'DOCUMENT # £274940

1. Entity Name .

Celu ational nmmjewwr Errou-—r), Inc .

05-31-2001 20004 031 ***150.00

V2

Principal Place of Business Mailing Address
clro

Ong  LaRe Seref B Karen Zhang
LLppf_r Socddblt River, N3 5;74@_'\-3' Pearson Inc.

- - AG072120

1330 Avenue of the \mericas
2. Principal Place of Business 3 New York’ NY 10019
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
% 7 -2 g'?&fg- Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ 9§87 Additiona!
Fee Required
N 6. Name and Address of Current Registered Agent - T 7. Name'and Address of New Registered Agent™ ~
Corporatien Genra Ccm{’a«f\»‘«, Name
{30 ' Hﬂ-}f el 4’\‘!‘621‘ Street Address (P.O. Box Number is Not Accepiable)
Tollahagee . FL 3230)
City FL Zip Code

8, The above narmed entity submits this statement for the purpose of changing its regis

tered office or registered agent, or both, in the State of Floride.

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and etects {o do 5o,
{See criteria on back)

SIGNATURE
Signatam, typed Or pated name of reGiatend BEeNt and M8 | apphcable {NOTE: Regr terea AQent aiQnaturg reusnsd whn renstating) DATE
TorLT T ALY YOI AT R e

$5.00 May Be
Added fo Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver of truslea empowered o execite this report as re
changed, or on an attachrmen! with an address. with all other like empowsrad.

SIGNATURE: ..

11, OFFICERS AND DIRECTORS . _
e Po9vpd Secvettry | Diresor e me O change [ Asgiion | S
e Qopert (. Dan e c
SWEELADDRESS ;) h& Lokes 6 . STREET ADDAESS 3
CY-5T-2P yper sasbie Biver NT o 4sE” My-51-2 3
e fresident | Director 1 pesere me Do O aagtin |
N Peter TFovamowch W

omreet a0DRESS | O Loder ST STREET ADDRESS
CY-ST-28 thpper  Geatsldn Eiver, N5 opdsf ATY-ST-2P

TIME - CFo = Ooeme - ATE ~- e - =~ OChange [T Aadition
NAME (reoiRe  (Merntyv aME

STREET ADDRESS Opt Loden S+ STREET ADDAESS

OITY-ST- 2P Upper Sapltit River, N)opur k™ STY-S7-2P

me UP & ASisHut Secre oy 7 oeiee e O Crange [ Addition
NAME Ton Whi~T1D N HAME

STREET ADDRESS {330 Ae ofiht Haeesd o STREET ADORESS

CIFY-ST-2IP NY ¢ P 100 1 G Y- ST- 2P

TMLE [ petete TLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-5T1-2F CITy-51-2p

TmE O3 petete mie [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

Ty ST-21P SITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and thal my si ynature shall have the same logal effeci as it made under cath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

TSIGNATURE ANT R PRINTED NAME OF 8iGNING OFFICER OR DIt

ECTOR




