R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000033028 (0)

1. Corporation Name

JIE & MING INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

QT T

Principal Place of Business Mailing Address
13150 5R 84 11471 NW 32ND MANOR
DAVIE FL 33325 SUNRISE FL 33323
us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Prinaipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 650468991 Not Appicabie
S , ite, Apt. #, etc. . . iti
| Suite. Apt. #, ete Sulte, Apt. #, et 5. Cerlificate of Status Desired ] $8.75 Addlitional
22| |27] Fee Required
City & State City & State 6. Election Garmpaign Financing $5.00 May Bs
’El ;ﬂ Trust Fund Contribution O Added to Fees
2ip | Country L Country 8. This corporation has liability for intangible tax under s 189.032,
@ 2_5_| 29| 30 Florida Statutes [ ves ONo
kﬁ:_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
LIANG, JIE S ‘
82 Street Address [P.O. Box Number is Not Acceptable)
11471 NW 32ND MANOR
SUNRISE FL 33323 83
84| City FL Ias] Zip Gode

11. Pursuart 1o the provisions of Sections 607.0502 and 6G7.1508, Fiorida Stalutes, the above-ramed corparation submits this slatement for the purpose of changing its registered office
or registered agent, er both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agsnt. | am
familiar with, and accept the obligations of, Section 607,0505, T lorida Statutes.

SIGNATURE _, i ) I . [ .
Shurat.rg typod or prited rame of registared agent and litls #f applicaile: INOTE" Regstered Agent sigrat.xe focuined wher reinstating) DATE —.6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TILE D [ DELETE 11TLE LI Change [ Adgllion |+
NAME LIANG, JiE S 12 NAME 3
steeersooress | 11471 NW 32ND MANOR 13 STREET ADDRESS &
CITY-§T-2IP SUNRISE FL 33323 14 CITY-§I- 1P E:'
TILE [ DELETE 2 1 TILE [ Change [ Addtion | ©
NEME 22 NAME
SIREET ATIDAESS 23 STREET ADDRESS
CHTY-ST ZiP o 240iTY-5T-7P
TILE [) DELETE 3 1TILE [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STRELT ADORESS
CITY-5). 2P 340ITY-51-2p
TITEE [ DELETE 41TLE [ Chenge [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4.4 CTY-5T- 2P
TITLE [ DELETE 5 1THLE [0 Change [ Addition
RAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CITY-§T-2P
THILE [] DELETE 6 1TIMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2iP 6.4 CTY-ST-21P

14. 1 93 hereby certify that the infor mation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3%k), Floriga Statutes, | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
tion or the receiver or trustes empowered to execute this reporl as required by Ghapter 607, Fiorida Stalutes; and that my name

n an attachmert wi q 20 q{(‘qg‘q.) %g ‘m‘q

R, e ot “Daytme Phaca ¥

oa‘h; that | am an officer or director of the corp
appears in Block 12 or Block_ 1:

SIGNATURE: _

IGYATURE AND TYPED OR lﬁﬁiNiEu"NAME OF §I



