2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007729 | Feb 04, 2000 8:00 am
- Enyane - . - | Secretary of State

UNITED CAPITAL USA, INC. ; R : |F
» INC - 02-04-2000 90039 009 ***150.00
Principal Place of Business L Mailing Address }’
S0 ARLEV-PLACE - bumemets 4000 ARLEY-PLACEE, 2 S e
VALRICO FL 33584 /i~ Loy VALRICO FL 33594-7183 ; ' BUU13Y44

e

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 59-3221448 Applied For
Not Applicable

g

Zip Country Zip o Country

‘ , | 5 Certificate of Status Desired 0 ?ase gg‘ lﬁ'idc;tlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
LAW FIRM OF LAWRENCE J. SPIEGEL CHAHTEHED Sedeg Street Address (P.C. Bex Number is Not Acceptable)
343 ALMERIA AVENUE__ LT ‘ ‘
CORAL GABLES FL. 33114 [ N A Noa
o ) ' City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
- Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agant signat.sa requ_irad w!'\sn reinstaing} DATE
® Totingeatsart g doca oo " | Ater MAY1, 2000 Fee wilibo Sssbo0 | 1% S50 CampaanFnancing - $5.00 way
oI - ’ - Trust Fund Contribution. (| Added to Fees
(See criteria on'back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ . O Oelete TILE [ Change [ Addition
HAME LANG, LARRY H.P. o A NAME :
STREET ADDRESS | 4303 ARLEY PLACE “ ) . Lo STREET ADDRESS -
CITY-ST-2iP VALRICO FL 33594 v CITY-5T-2IP
TILE CMD C {1 Defeet ™ TITLE {7 Change [ Addition
N ZHANG, WEI L have |
STREET ADDRESS ‘4303 ARLEY PLACE T o STREET ADDRESS
CITy-ST-21P VALRICO FL 23594 . Y s
TITLE Clpelete - TITLE ‘ [ Change [ Addition
NAME ‘ . NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP : .
THLE O Delete TITLE ’ - [ Change [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP ‘
TIMLE O pelets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TmE [JChange {7 Acdition
NAME NAME ’
STREET ADDRESS | . . STHEET ADDRESS
CITY-ST-7iP . CITY-ST-21P

13, | hereby cenlify that the information supplied with this filin g does not quality for the exermpltion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered {o execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

T W RS

changed, or on an attachment with an address, with al! other Ji
SIGNATURE: m} AT (18- 0 3 4F% 4592

smrmune AND TYPED CR PMEWE W Date Daytma Phone #

[



