2000 UNIFORM BUSINEéS REPORT (UBR) FILED

SIGNAT

D NAlﬂlE QF SIGNING GFFICER OR DIRECTOR N\ Dayt#fe Phone #

o |

[ ]
DOCUMENT # P93000068606 Mar 15, 2000 8:00 am
sy Secretary of State
CHINA DONG, INC.
. 03-15-2000 90112 038 ***150.00
;
Principal Place of Business Maili lg Address
910 N FEDERAL HWY 910 N FEDERAL HWY
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2707 - =
us us |
!
2. Principal Place of Business 3. Mailing Address
b
i
Suite, Apt. #, etc. Sui1?, ApL. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number 65 U 440602 Applied For
4 Not Applicable
- Zn —
Zip Country P, Country 5. Cortficatc of Status Desred ~ []  98-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nane
i e &= e e R e = i [ - - . B U, _
- '
WU’ HAN D Street Address (P.O. Box Number is Not Acceptable)
10641 N.W. 128T ST.
SUNRISE FL 33322
“. City FL Zip Code
8. The above named entity submits this statement for the purpfbse of chenging its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE !
Signature, typed or printed name of registered agent and title if apr;licab\e. {NOTE: Registered Agent signatura raquirad whan renstating) DaTE
9. This corporation is eligible to satisfy its Intangible FiLIZE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing raquirernent and elects to do so After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C(?ntr?bu]i on s O i%gﬂor‘g?ége
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ~
Tme P " O pelete e O change [ Addition | &
NAME WU, HAN D : NAME 3
STREETADDRESS | 10641 N.W. 21ST STREET f STREET ADDRESS a
orv-s-20 | SUNRISE FL : ciTY-ST-2P u
: o
e " O peee THLE Cltharge [ Addition | S
NAME ! NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE " O pelete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS _ . . . e
e ———,. e e T T e T T e T e | o ——— 2 ™ —————— i ——
“EAY-Sl-ap ‘ CITY-ST-21P
e v [ Dekte TLE [ change [} Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-71P ! CITY-ST-21P
e " O pelete TILE []Change [ Acdition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP | CIY-ST-2P
TITLE T [ alete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
13, | hereby certify that the infarmation supplied with this filing 'does not qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an attachment with an address, with all other like empowered.
o = e /
SIGNATURE: NS 15 AL 2 2//7, (1s2 532—?032/




