2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # P93000031492 :
Apr 14, 2000 8:00 am
CHINA HOUSE, INC. ecretary of State
04-14-2000 90116 016 ***150.00
inipa Fiace of Business Mailing Address
KIMBERLY BLVD.. #70 9050 KIMBERLY BLVD.. #70
_= RATON FL 33434 BOCA RATON FL 32434-2841
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
10939 Not Applicable
Zp Country Zp ' Country 5. Cortificale of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
Mame
LAM" TAIV Strest Address [P0, Box Number is Mot Acceptable)
B3 SW ST
BOCA RATON FL 33434
/
City FL Zip Code

Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typad ¢ prirted name of ragisiered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00
Tak filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. () Added to Fees

OFFICERS AND DIRECTORS . 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Derete T
LAM, VAl TA! NAME

s 8913 SW 9 S'r STHEET ADDRESS
s.2e | BOCA RATON FL 33434 oTY-S1-2P

[ Change [ Addition

D (7 Delete TME P
LAM, SUONG T NAME
annnran &913 Sw 9 ST STREET ADDRES_S

[XChange [ Addition

ST-ae BOCA RATON FL 33434 CITY-ST-2IP
G e e e v e e g RTMET
NAME
- annnrag STREET ADDRESS
sT-7IP CITY-SI-2IP

TR T o= T T T changs” T [ Addition

|

[ Delete TME
NAME
— STREET ADDRESS
. CITY-5i-2IP

(O ctange [ Addition

{1 Delete TALE
NAME
— STAEET ADDRESS
7P CITY-ST-1IP

[ change [ Addition

(1 Delete TITLE

NAME
— STREET ADDRESS
S e ) CIy-ST-2IP

[ Change [ Aadition

ion of the receiver or trustee empowered (9.8

., ety dhal i information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
raport of supplementat regort is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I P A0 Zhe.)  Suone TAI 1AM £ 7. ond (561)447-0041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

CR2E034 (9/99)



