FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am §

DOCUMENT #  P93000083680 ecretary of State
1. Entity Name 04-10-2003 90101 003 ***150.00
DRAGON EXPRESS CORP.
Principal Place of Business Mailing Address
1205 UNIVERSITY DR. 1205 UNIVERSITY DR.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address “ll""l Hl [l’"m“ |||” ||“| Ilm mll mll ”"l Hm ||”'||” “I'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0460850 Not Applicable
e Country Zp Coumry- 5. Certificate of Status Desired O $8.75 aaditional
" Fee Required
= =T g NEme anttAuiTass ot Current Registered ‘Agent T ~+7"Name and Addréss of New Regisiered Ager\t -
i Name -~
ME" DA LONG Sireet Address (P.O. Box Number is Nat Acceptable)
1205 UNIVERSITY DR.

CORAL SPRINGS FL 33071 ~

City - FL Zip Code

8, The above namad entity : subrnlts 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 obligations of registe|

SIGNATURE ! ,
Signature, !vp_e'd ar pi':ﬂ‘ﬂed name cf registered agent and titla if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE
St
FILE NOWII FEE IS $150.00 .

H . . Election C ign Fi i
b After May 1, 2003 Fee will be $550.00 ? TrﬁztIIgznda(;noiezlr?;uli;nnancmg O fgl;g(?ohgzzss ¢
~Make Check Payable to Florida Department of State ‘
10,47 U ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"nfLE 1D 4 [ Delete TME K Change (] Addition | &

e, | REV.DA LONG, NAME ﬂf'/r- p ﬁ' (/0—&’ ‘a e

STREE[ADBRESS 8571 NW 25TH ST STREET ADDRESS % 3

.§T- 1)) S

omy-st2e | SUNRISE FL 3;;’,323 CTY-5T-2P @ 7] z ’L . n;e m/é.r 33974 g
UTIE sT . % 1 Delete TILE (AN ﬂ‘[}hange [ Addition %

NAbE MEI, HONG SHEN Nk

STREET ADDRESS {857 1" NW- 25TH STREET ADDRESS ) 3 ﬁ‘

orv-s2P | SUNRISE FL 33322 GirY-S7-2 i l « = -

MLE Tt e - T TOoskee - FmE ™ 77 "_" rPt Changs Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2IP

TITLE [ Detete TINE R [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [Ichange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -§T-21P - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all ather like empowered.

SIGNATURE:® W%@@u RED

'SIGNATURE AND TVPEBN PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

t




