FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " i b Mot Mar 17 1998 8:00am
ANNUAL REFPORT

1998 : _‘,.J‘ DIVlSIOs:cggaéi‘llfPSSE::TIONS Secretary Of Sta’te
DOCUMENT # P93000045846 (1)

1. Corporalion Name

BAOFA INTERNATIONAL, INC.

DN DA R

ﬁ Principal Place of Business Mailing Address
1515 NW 167TH §T 19592 N.W. B2ND PLACE
. 110U MIAMI FL 33015
R MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
; us 3. Date Incorporated or Qualified
06/23/1993
' 2. Piincipal Piace of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 26 650450895 Not Applicable
Suite, Ap!. ¥, etc. Suite, Apt. #, etc. - ] $8.75 Agditional
o m 5. Ceontificate of Status Desired m Foo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 20] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24] |25] 29 |30] Personal Property Taxdue June 30. [ 1Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: HUANG, LIN K 8] Name
J 18592 N.W. 82ND PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33015
83
3 84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floriga Statutaes, the sbove-named corporation submits this statement for the pur%ose of changing its rePislered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

* | siaNATURE
Elgnalue. lyped or prinled name of registored agert and litle if applicabla (NOTE: Regislared Agent signature required when reinsiating) DATE gs

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DeceTe 11 TTLE Clchange [ Addition | &
NAME LIV, BAD-GUO 1.2 NAME §
seeTanoness | 19592 NW 82 PL 1.3 STREET ADDRESS &
CITY- 5T 2iF MIAMI FL 33015 1A GATY-5T-2IP 8
TITLE [] bevene 2.1 TMLE [JChange L] Adsition |
NAME 2.9 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
BATY-ST-2IP 2 40IY-ST-2P -
LE ] DeLete 31 TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TIFLE I DELETE 41TILE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-2P

i TIHE L peLete 51 TIMLE I Crange LI Addition

t§ NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 0TY-ST-2IP
TIHE ] pevtre 6.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CATY-5T-2IP

14. | heraby certify that 1ho information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporalion or the receiver or trustes empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 3 if changeg. or on an attachment with an address.

o . .‘/) N I A B TE T . ‘-d\ O




