——

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

BTN FLORIDA DEPARTMENT OF STATE

! Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000064490

1. Corporation Name

ngLDEN HORSE CULTURE BUSINESS DEVELOP {U.S.), IN

Mailing Address

502 NW B7 LANE
CORAL SPRINGS FL 3307

Principal Place of Business

2898 UNIVERSITY DRIVE
UNIT 43
CORAL SPRINGS FL 33065

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90047 048 ***150.00

A0 AR OO AT

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

VIvTe L

3. Date Incorporated or Qualifed
09/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 126] £5-0436837_ - - T ot Applicable ). —
Suite, Apt.#, elc” Suite, Apt. #, etc. ] ] i
e A ee . P e 5. Certifcate of Status Desired O $8 75 Adq:tlonal
E} ;l Fee Required
City & State City & State §. Election Campaign Financing 0 $5_00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E' ;Sﬂ ml Personal Property Tax. [ Yes (ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t! Name ’
XU, JN G 82| Strest Address {P.O. Box Number is Not Acceptable)
502 NW. 87TH LANE oot Address (F.0. Box Num P
CORAL SPRINGS FL 33071 83
B4| City FL |35[ Zip Code

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS MI 13. ADDITIONS/CHANGES TO OFFICERS AND[EL(?“ES;ORSSAL;“D" %
TITLE PD DELETE 1.17ITLE . a o
v FENG, DI N P02 eng Ming Chen 3
street acoress; 6/F CHINA OVERSEAS BLDG 139 casweetaonress| Reom 3sf Mo 2. Ling Ling R A L‘"j ire <
CITY-ST-ZP HENESSY RD,HONG KONG 14CITY-ST-ZP 5 hong hat Corivien, &
LE ™ X DELETE 21 TMLE p [Change  [JAddion| O
NAME CHEN, YAN Y 22 NAME h vng K
streeTsooress | 6/F- CHINA .OVERSEAS BLDG 139 23 STREET ADDRESS Z .‘:{(_- ___Z . __:]__- _ e }
arv.stze__ | HENESSY RD,HONG KONG 3 2.4CTY-ST-ZP No. 49 Xindyi: Rd. — =
TITLE SD DELETE 34 TILE . ~ . hange Addition
e XU, JIN G J2vaue Shomghar BChipen
sTReet ADDRESS| 1846 NE 4 AVE 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33132 34, CITY-ST-2P
TIME [ DELETE 41TILE {JChange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-21P
TITLE (] DELETE 51 TMLE [Qchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GrY-ST-2P 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [JChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST-ZIP B4 GiTY-ST-2P

14, | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

”‘W“G’?/z 9/1999

(54)3 k157>

Daytima Phana #



