2001 UNIFORM BUSINESS RE'PORT (UBR)

FILED |

DOCUMENT # P94000062432 Apr 19, 2001 8:00 am
o e ecretary of State
LI'S FAMILY, INC.
04-19-2001 90052 014 ***150.00
Principal Place of Business Mailing Address
917 NW 41 ST G717 NW 41 8T
MIAMI FL 33178 MIAMI FL 33178 :
US: . o e us
o T T s e e e = , - -
Suite, Apt. #, stc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0513377 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI, JUN H
Street Address (P.0. Box Number is Not Acceptable)
9717 NW 41 ST
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T GIGNAT U RE S e e Citrae s moarmn . e o - -
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signature required whan réinstating=—"~~———— - mawmm ==t L DATE . 7 e tCmmmpremr— e e = | .
S P‘sﬁ,"'po’at'qn 8 e"tg'b'g tc!’ Sat‘“s:yc‘;s Intangibie AR F’;ﬁ;"?‘ggé} FFFE 'Sm$;:g'5°5°° o0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ea W . Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD [ Delete TITLE . [ Change ] Addition | 8
NAME U, JUNH NAME =
STREET ADORESS | 9717 NW 41 ST STREET ADDRESS 3
ory-sT-2P | MiAMI FL CITY-ST- 2IP bt
(3]
TLE DvP O Delete TILE O Change (] Acdiion | &
NAME LI, TINA ZHAN GIN NAVE
STREET ADDRESS | 9717 NW 41 8T STREET ADDAESS
GITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME: =2 2] = o - e aam L NAME c—e —
STREET ACDRESS T | STREETADDRESS” T e T - . arpEer
CITY-ST-21P CITY-3T-2IP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-ZP CITY-ST-2IP
TILE O Celete TILE [JChangg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

h an addresg;-with all other like empowered.

changed, or cn an attachment

SIGNATURE:

/

Daytima Phona #




