FOR PROFIT CORPORATION
UNIFORM BUSINMPORT (UBR)

FILED

Apr 23, 2002 8:00 am
ecretary of State

DOCUMENT # g 30000 F§4

t. Entity Name

Massen Complﬂ'tef Co"Shm"}j Co.

DO NOT WRITE IN THIS SPACE

04-23-2002 90430 026 ***150.00

2, Prin?.m? Pragz%usin;sl S T 3. Mailing Address
Suite, ApL. # etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City "i State City & Stato 4. FEI Number Appliad For
] —
Mamy , L 65 ""04' Eﬂ 0’ ?2 Not Applicable

: 7 - "

a0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

3[4 3 PSA
DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reqgisterad Agent

1" Name Lot

Street Address {P.O. Box Number is Not Acceptable)

- City

FL I Zip Code

8. The above named

~ntit_\71bm\ts this stage
i

ent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. /

SIGNATUREL
. Sipratse. typed ol merd fime ol ieg st ngant fnd ite i :sp[@ IROTE: Regpstered Agant sigiatu req-aed wAHen renstng) T oadl
Y~ 4
e o A e January - May 1 Fee is $150.00
o o o ket Ko e 500 T
(See cr‘iq r"q ) back) o ’ .| Amended UBR is $81.25 Trust Fund Contribaution. Added 10 Fees
' F criteria on Make Check Payabie to Department of State
tt. OFFICERS AND DIRECTORS
TITLE P ML
HNAME . — NAME
KAIYANW G L1ANG .
STRELT ADDRESS qz S l STREET ADDRESS
CIY-ST1-ZP g 7 mm A 2 I ?.. % CITY ST IIP
1 ) v—7F 7 Gl
TTLE HLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY.-sT 217
TLE THLE
NAME NAME 7 .
STREET ADDRESS = . - STREET ADDRESS | . ! -
CITY-ST-7IP CITY . ST AP DO NOT WRITE
TITLE TIELE S
o e IN THIS SPACE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry s1.2P
TITLE ’ TTLE
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY.ST-2IP CIY - ST- 2
TILE TITLE
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()

, Florida Statutes. 1 further certity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shati have the same legat eftect as f made under oath: that | am an officer or director
of the corporation or the recciver or trustee empowered to exccute this repon as required by Chapter 6067, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. wig all like empowered.

SIGNATURE:

EQ QR PRINTED NAME OF

LIANG, KALTANG: 413/ 2002 (35274 2970

ING OFFICER QR DIRECTOR Dater

{2ayume Phone

CRZEDMEB (12/01)




