| . FILED
'2001_UNIFORM BUSINESS REPORT (UBR) Mar 26, 2001 8:00 am

DOCUMENT # 293000052501 | Secretary of State
1. Entlty Name 03-26-2001 90130 001 ***150.00
03-26-2001 90130 Q02 *****8 75
RINGSLEY INTERNATIONAL TRADING CO.
Principal Place of Business Mailing Address
7105 NW 41st STREET 7105 NW 41st STREET
MIAMI, FL 33166 MIAMI, FL 33166 8 6 0 5 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et.c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0428708 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired gi;esq .:\itriggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Wei Chen
ANDREW LEE Streat Address (P.O. Box Number is Not Acceplable)
240 LAKEVIEW DRIVE 2001 SW 157th Ave. |
#105 = :
FT. LAUDERDALE, FL 33326 Y Miramar . FL 3%

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 /C\(J-(] // £ 4

o 5/1-%7

Signature, typed o?méd name of registered agen and titte W applicable. {NOTE: Registered Age‘ﬁl‘s‘lﬁlum required who?relnstaling) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax fling requirement and elocts iy After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 MayBe
(See criteria on back) " Make Chack Payable to Department of State ) Added 1o Fees
11, OFFICERS AND DIRECTORS 12. ADDIT[QNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
me  |DP e — JFlpeee fme | president oo [ Ore [ haton | &
NAME ANDREW LEE M HAME Wei Chen 2
smestaoess | 240 LAKEVIEW DRIVE, #105 swectaooness | 50071 gy 157 e &
crv.s-z¢ |FT. LAUDERDALE, FL 33326 oY -1 -2 ghramar FL 5%0%]; ) ‘é’
TTLE (] Dekte TITLE [ Crarge [] Addtion | 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY - §T- 7P CITY . 5T 2P
MIE E] Delete TLE [[] Change D Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY - ST-21P GTY-ST-2p
TME D Delete TIME D Charge D Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY - §T- 7P CITY - §T-2IP
TTLE |:] Delete TITLE D Change [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P
TITLE E| Delete TITLE D Change D Addition
KAME NAME "
STREET ADDRESS STREET ADDRESS
7Y - §T- 7P CITY - 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 Statutes. | further certify that the
information indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee /fp powered to execute thls report as reqwred by Chapter 607, Florida Statutes; and that my name appears

Q) "»/L ?/A/

SIGNATURE AND TYPED d&gﬁﬂdTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfne Phone #

SIGNATURE:

STFFLI238IF.1




