2000 UNIFORM BUSINESS REPORT (UBR)
DOCUME@’T‘# “Pato00o0519/9 l/l/ FILED

1. Entity Name \

WONGS OF Pemgroke PINES, TNC Secretary of State

03-30-2000 90064 028 ***158.75

Principal Place of Business Mailing Address

60' N! /00 ’7{. 37_57 W. Sanrvise B{ud
Teubroks Tines, FL33026 Tlatdion, FL 33322 LUGEED LS

2. Principal Place of Business 3. Mailing Address

ol MN. 1607L 8257 Wi Sunyse Bl

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

MovtatesnEL-—2%%527

City f State Yty & State t 4, FE] Number Applied For
ﬁmEYO ul 17'"4.5' ; F L lﬂjn’k&u—h'dh . F L 64~ 053400 3 Not Applicable
Zip Countr Zip Country B , %$8.75 Additional
3 % O 26 'Pa " _.3 3 ; Z 'L WYd WC'\V'A 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JianRui (iu

— |- .Street Address (P.Q.Box.Mumber.is Not Acceptable) . - — _

2237 W’ Sunvse Bd—7

Pladedion , FL 33322

City FL Zip Code

8. The above narned eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and hlls It applicable. {NOTE: Registered Agenl signatiife required when reinstating) DATE

B s poparenis il oy s a9 0. Bocton Camosn oy $5.00 way e
N - Trust Fund Contributian, 4 Added to Fees

{Sae criteria an back} O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME T [ Delzte T [ Change (] Addition

HAME Aiw, Jian [T NAME

STREETADDAESS | 7237 . Sunrsa B vd STREET ADDRESS

CiTY-$T-21P Plartekion L 2223272 CITY-ST-2P

TILE ! [ petete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Adaition

NAME NAME

STREETADORESS [ ———— - e el STREET ADORESS e e e e — -

CITY-ST-2P CITY-5T-2P

e ) Detete TMLE T Change  [1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 7 peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TTLE ’ 3 pelste TMLE J Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2P

13, | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tifat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.
] . 7%‘{ vab @gq)g?afézj_s
SIGNATURE:
~ SIGNATURE AND TYPED OR ' NAME OF SIGNING OFFICER OR DIRECTOR 7 ] Dae Daytime Phone #

Mar 30, 2000 8:00 am

CR2E034 (3/99)



