R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e (Il

L ]
DOCUMENT # _ P93000058049 Apr 30t, ZOOZfSS.?Ot am
1. Eniity Name ecre al ’f O a e 2
CHINA CHINA, INC. _ 04-30-2002 90025 025 ***150.00
Principal Place of Business Mailing Address ‘
20505 S. DIXIE HWY 1455 NW 107TH AVENUE
#1845 #466 e
MIAMI FL 33183 . o !HAMI FL 3172 - P P CRTRIRE i BRI AR B T 11 ﬁ—:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'043538 1 Applied For
Not Applicable
Zi Countr Zi Countr i
° Y ° Y 5. Certficate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGSUKWIRASATHIEN , SAS Street Address (P.Q. Box Number is Not Acceptable)
1455 NW 107TH AVENUE, #466
MIAMI FL 33172 .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changi S registered office or registered & r both, in the State of Florida.
SIGNATEIRE
- Signature, typed or printad name of registered agent e if applicabla. (NOTE: Registered Agent signaturs required whay’mslalmg) \ DATE
__9._This corporation is_eligible ta satisty its InjAgible FILE NOW!! FEE IS $150.00 y ’ . ian Financi
] e el e e g, L= e e e, e seminoat 210, | X 1 Fin; . 3 [
Tax fing reéquirement and elects to do go. Aftar May 1, 2002 Fa6 will ba -gp—=1=10 %&cuon n(.; . gﬁ_ﬁtj{%\m]:ﬁncmg = fi_‘gﬂog\g:z :,3_ .
(See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS ANEBIREC TORS J 12— ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete THLE O change [ Addiion | S
HAME SANGSUKWIRASATHIEN , SUSANA NAME L=}
sTReeT aporess | 1455 NW 107TH AVENUE, #4668 STREET ADDORESS §
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP w
" o
TITLE [ Delete TILE [ change (T Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP ’ CITY-5T-2IP
TILE, O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete ML [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
T |TSmEETADDRESS | v v e s e . . teeses s .o ___ [ STREETADDRESS
CITY-5T-2P } IELZIE - R .
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s
Cry-ST-2IP CITY-ST-2IP Py
13. | hereby certify that the inforrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgnt with an agglress, with all othey like empowered. B )
' b
— 2/, /a YU
SIGNATURE: Y= / ¢ %
RE AND TYPED OR PRINTET) NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytirma Phone # A

”
——————— — — — » ————————————— et



