-206“1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047854

1. Entity Name

SHENDAO CORP.

Mar 13, 2001 8:0

03-13-2001 90069 028 ***150.

Mailing Address
11701 SW 2ND STREET

Principal Place of Business
1701 SW 2ND STREET

APT# 306 APT# 306
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us

2. Principal Place of Business 3. Mailing Address

5 Nortneasr 2127 s

€lo Joes Jocdaw CFPA

I

Suite, Apt. #, stc, Suite, Apt. #, &%,

595b Wesr 16™ Ave.

DO NOT WRITE IN THIS SPACE

0 am

Secretary of State

00

I

Ao flende  ijtalvab  flomda | GG s
Zip Country Zip Country - . $8_75 Additional
33 19 q us 3 - us 5. Certificate of Status Desired | Pee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
gg;Ng%%E\x&LleDM#ls U Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33019 55 (\)orfh cosT 211 4 ST
Y Mam FL | 35799

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 nama of registered agent ang titia if applicable,

(NOTE: Ragistared Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filim_;j requirermant and &lects to do so. After MAY 1, 2001 Fee will be $550.00 10 Ei:;lzzfdag;ilr?guig: rend Egj.g?ol\gay B
(See criteria on back} a Make Check Payable to Department of State ‘ 8es
11. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSTV 1 Dekete ILE psrv ™~ WAthange [ Addition
e JOHNSON, WILLIAM M e Fowrnsor?, Wlloam {8 ewt 2% S5
STREET ADDRESS | 11701 SW 2N D STREET # 308 STREET ADDAESS 55 N o
crv-sT2P | PEMBROKE PINES FL 33025 M | mam, ¢V,  B3/79
e D O Dalete TMLE D ST Change [ Addition
A JOHNSON, WILLIAM M N Tohwsord, Lo ttam T 1D et
STREET ADDRESS | 11701 SW 2ND STREET # 306 STRETAODRESS | B ) @ eTh o 2T T
orv-st-2¢ | PEMBROKE PINES FL 33025 m-ste | TR e €L, 33179
= TITLE = e s e et s ey = T [T gl - o TTLE - o e A T T e ~==[=):Change~-—=[=]:Additlon=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-7-2IP
TITLE C] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE (7 Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(f), 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

o an . Jowr ~

3-7-0, Qsu-84-184/

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Data Daytime Phona #

0112140

CR2E034 (10/00}




