2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000031877

JILLY ENTERPRISE, INC.

ecretary of State

04-16-2003 90278 004 ***158.75

Principal Place of Busiress
100 KINGS POINT DRIVE

Mailing Address
100 KINGS POINT DRIVE

117 M7
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160
: : IR EAHBEAACH A ARG
2. Principal Place of Business ,# 3. Malllng Address
Lo Klrboz_ pmuf* Dy, 1718 op ¥ VLP‘J' /DﬂIM/—F Q{?V,Q

Suile, Apt. #etc. Sune Apt. #, etc®

[l CHECK HERE IF MAKING CHANGES
H (ng 71L&
City & State . City & State 4. FEl Number « Applied For
Mhlosst Qeocle FL | NoAD WMione Deash FL- 650485108 ot Aopicabic
Country " Zip " Country " . $8.75 Additional
S_zl ; '} éb 5. Certificate of Status Desired = Fes Roquired
~ '~ ~6." Name and'Address of Current Registered-Agent— ~ | «wwom . - - {— .. __ . __ 7. Name and Address of New Reqgistered Agent
Name

ZHANG, SHU J.
100 KINGS POINT DRIVE
#117

NORTH MIAMI BEACH FL 33160

‘.?.HAN@?L SHY . .

Street Address (P.O. Box Number Is Not A;?)eplable,}
100 ¥ uoe P rivd,

# 17/8

Zip Code

FL

' Novth di2ss Heaph 22160

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnth and accept

the oqliga:ions of register

SIGNATURE

(@] -

Diu/o2

{NOTE: Registered Agenl sighatura required whan reinstating) DATE

Signature, typedW af ‘ng and tle if app\lcab\e

Al

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete TITLE [ Change [ Addition
NAME ZHANG, SHU J NAME
srheer aookess | 100 KINGS POINT DRIVE # 1471 71§ STREET ADDRESS
cre-si-zp | NORTH MIAMI BEACH FL 33160 CITY-$7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
TTLE - e —— e e = ] Dl - STITLE- »==" =~ e s e — vz o meeee- [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2iP CITY-ST-21P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2P
TNE O Delete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T- 2P

12. | hereby certify thatthe information supplied with this filin
indicated on thig report or supplemental report is {rue an

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

dogs not qualify for the exermntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

Vit o 200460501,

Y

Date Dayiime Phona #

]

AY 8061420

CR2E034 (10/02)



