EEE EEEEE———— .|
FILED

¢

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am,‘ﬁ

DOCUMENT #  P93000038912

1. Entity Name

Secretary of State

PACIFIC RIM TRADING AND INVESTMENT CORPORATION 05-14-2002 90030 036 ***150.00
Principal Place of Business Mailing Address
8180 NW 29TH ST. 8180 NW 29TH ST. ‘ -
2ND FLOOR 2ND FLCOR
N | O
2. Pringipal Place of Business 3. Mailing Address I “I .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65.0416736 Naot Applicable
P Country Zip Country 5. Certificate of Status Desired O ?eae'gfq L.:::;cgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cem e — T e — B > —— - f Name-_— .. T e e s s m e o)
U, ZHONGGANG Straet Address (P.O. Box Number is Not Acceptable}
18985 CLOUD LAKE CIRCLE
BOCA RATON FL 33496

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.

SIGNATURE :
}; Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when rainstating) DATE
9. Tr:i's corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS. $';§50.00 10. Eiection Campaign Financing $5.00 wmay Bo
-yax filing requirement and slects to do so. Afier May 1, 2002 Fee will bue $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
TITLE D 7 pelste TME [d Change [ Addition
NAME L, ZHONGGANG NAME
stheet noaess | 18985 CLOUD LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2I1P CITY-ST-21F
g i e L DR e . _[) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T1-2I
THLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP R
THLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CHTY-ST-ziP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addres:

ith all other like empowered. -
. : I ~ g, AR f. oy e - 4, . L
AT O AT TR O M@QM@‘— /1 /Lé éb

changed, or on an attachm

SIGNATURE:

SIG, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #

CR2E034 (9/01)



