.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHINA BAY, INC.

DOCUMENT # P93000043107

-

Principal Place of Business

5728 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

5728 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Mailing Address

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20111 016 ***150.00

LUDB0Y885

[T

M

MR

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,

Signature, typed or printad name of regisiersd agent and [itls if applicable

{NQTE: Registerad Agent signature required when reinstating}

DATE

—48. This co:pe:ation.is.augib-le-:o-saﬁs.fy-its.lntangibré__
Tax filing requirement and elects to do so.
{See criteria on back)

M.HLEW”JEEME&OM
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Depariment of State

|~ 10ETECHGH Campaign Financing ™

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 7 Delete. TTLE [ change [ Addition
NAME NGUYEN, TRANG NAME

staeer ao0ress | 5728 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32810 : CITY-$T- 2P _

TITLE VPT O Delete e [ Change [ Additian
NAME NGUYEN, LOAN NAME

STREET ADDRESS | 5728 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 30810 CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-S1-2IP

TITLE ] Delete TITLE (3 Change [ Aadition
NAME NAME

STREET ADDRESS. A e STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _
TLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

is repol

Gl YEN

13. | 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 infermation
indicated an this report or supplemenlal report is frue apd

d that my signature shall have the same legal effect as if made under oath; that | am an officar or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or-/7-0)

Dale Daytirne Prone ¥

2. Principal Place of Business 3. Mailing Address
T SUtETARITATEIC T ST T e oSS Sier AR OIS, e e o e L .DONOTWRITEIN THIS SPACE s -
City & State City & State 4. FEI Number 59_3 1 87657 Applied For
Not Applicable
Z’ ar
P Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, TRANG
Street Address (P.O. Box Number is Not Acceptabile)
5726 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
City FL Zip Code

$5.00 MayBe |

CR2E034 (10/00)



