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2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name
LI'S FAMILY, INC.

- ¥

P94000062432

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90115 008 ***150.00

Principal Place of Business Mailing Address
N7 NW 41 ST SHT NW 41 ST
MIAM! FL 33178 MIAMI FL 3X 78
2. Principal Place of Bushess 3. Mailing Address
Suite, Aptl. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%13377 Not Applicable
 Zp T Country  Zip Country - . $8.75 Additonal
i 4 D - . S. Cenificate of Status Desied  [J 2D, Roquired -
6. Name and Address of Current Regiatared Agent 7. Nama and Address of New Registered Agent
! Nﬂme "".. D P _
L, JUNH ’ Strest Address (P.0. Box Number is Not Acceptable)
9717 NW 41 5T
MIAMI FL 33178
City FL Zip Code
8. T:he sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIEMATURE
Signacura. typed or printed nime of regiaterad agant and tite k¥ epplcalie. {NOTE: Ragisttred Agont signituly reuinsd when reanwigting) DATE
9. This corporation is eligible to salisly its Inangible FILE NOW!I!l FEE IS $150.00 . .
Tax filing requirement and eleots to do so. After May 1, 2002 Fee will be $550,00 1. s::‘;lu:'jrzaé";’:l:’lg:uz‘:n#'”g §5-02’Mﬂv Be
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS "ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-\
i PD 7 Deteta TME Domngs  addlion | 5
HAME L, JUNH NAME =8
STEEr ADRESS | 9717 NW 41 ST STREET ADDRESS %
crv-st-op | MIAMI FL CITY-ST-ZIP &
e DVP 0 oetete TRLE Clchange D additon [ G
NANE U, TINA ZHAN QIN HAME
STREETADORESS 9717 NW 41 ST STREET ADDAESS
omv-st-2p MAMIRR CITY-5T-2IP - . - - .
T (3 Dstete l T C3Change £ Additon
HAME NAME
~ STREET ADDRESS | —= == = B e e B gl e ! N
CiTy-51-2P CITy-5T-2P
MmE T e T = Obeige ~ =[] me—= — TS w5 Oaige= - [ Addtion- |-+ -
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-7P
e O Delete TRE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-hp crre-51-2ip
TmE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1-2p CITY-ST-ZP

13. 1hereby certi

SIGNATURE:

that the information supplied with this filing doas
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal e '
of the corporation or the receiver or trustes empowered to axecuts this repoft as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, o on an aitachment withyan address,

all other like armpowsred.

not qualify for the exemption stated in Section 119.071{3){0, Florida Statutes. | further certify that the information

ect as it made under oath; that | am an cificer or director

@é‘bgfo.l

DFFICER CR HRECTOR

Darytyna Phona #




