2003 FOR PROFIT CORPORATION FILED 8
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am &
iE
DOCUMENT #  P93000058049 0N ecretary of State
1. Entity Name ) 04-10-2003 90118 022 ***150.00
CHINA CHINA, INC.
Principal Place of Business '
20505 S, DIXIE HWY -
MIAM! FL 33189 |
2. Principgl Place of Bysiyess 3, Malling Address '
| 2070 S O DINIE Y 128/ wa) 25T i
Suite, Apt. #, etc. Suite, Apt. #, elc.
! ! CHECK HERE IF MAKING CHANGES L
# [PE ' Pzl 74 =
City & Stat L ity & State e 4. FEI Number : Applied For
VL i L e S Sty = A D s - A v
Zip — Country Zip 3 ’ Country i . $8.75 “haditional
33 / C? ? Ddﬁﬁe . 3 OZg’ u gA 5. Certificate of Status Desired | Fes Required -
6. Name and Address of Current Registered Agent = ~—7 - Name and-Address of New Reglstered Agent————=—— - ———{——
Name Wﬁ;‘;\ l
SANGSUKWIRASATHIEN ' SASANA Street Address (P.O. Box Number is Not Acceptable)
Cit: - .Zip Code ~
| : EL]&S
8. The above named entity Subgliits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registered agent. :
SIGNATURE i ey
Signature, typed or pr_im‘ed nama of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) -"'a';.r ',:C{ATE -
FILE NOW!I! FEE IS $150.00 - ) i .
re . 3 P 9, Election Carnpaign Financing ey $5_00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution, O] ™—added to Fees
Make Check Payable to Fl(gridan Department of State — -
10.- N *OFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS'IN 11 ™
me PST 1 Dekete TITLE N O change (3 Addiion | &
NAME SANGSUKWIRASATHIEN , SUSANA HAME . e
STREET ADDRESS - 66 /2 8/S N Ry - 3
omY-§T-2p FL 33172 e i CITY-ST-2P° . - &
== 7 = == — o
TITLE F 7 2%02% O vsete TITLE O3 change [ Adton |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ . L CITY-ST-2iP - .
TTmMETTT e ST S BT B U S P Y WY A | A_@ﬂ";‘s_—_
NAME B . NAME . ™~ . '
~ STREET ADDAESS - STREET ADDRESS . 7 h e
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ) - AN M change ] Adgdition
NAME NAME T~
STREET ADDRESS STREET ADDRESS . ! ™~ ot
CITY-ST-P ' CITY-ST-2IP ) _ *
TILE O pelete mme 7 . [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE [ Delete TILE {Jchange [ Addition
NAME NAME ’ . 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1- 2P
12. | hereby certify tha “the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that | am an officer ar director
of the corporation ar the receiver or frustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Silock 10 ar Block 11 it
changed, or on an attachment wnh/an address, with all cther like empowered.
e e ———— e e S L o ‘ ‘ ( )) ‘ f:@}z
SIGNATURE: Pl o = (i v / 205 2>
‘ ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats ~ Daylime Phons # ¥



