FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000066996
CHINA HK. (US) CAPITAL LD, INC.

Principal Place of Business
1995 NW. 55TH AVE.

Mailing Address
1995 N.W. 55TH AVE.

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90022 021 ***150.00

[

BUILDING X BUILDING K
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/07/1994
2. Principal Place of Business 2a. Mailing Address 'ﬂb 4. FEI Number Applied For
21 ] Q050 N, W, 2 8 sT. 650537717 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. ] - - $8.75 Additional
2 a #* I z l 5. Certifcate of Status Desired O Feo Required
City.& State ol cyastae ... .. . i 6.-ElclionCampaign-Financing—— = $5:00-tay fo—-
23 E éyo Y Sﬁ A H'IQ,S_, F L Trust Fund Contribution O Added 1o Fees
Zip Country Zip ' U Country 8. This corporalion owes the current year Intangible
[24] [2] |29] 330 65 {20} Personal Property Tax. Oves  [OnNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name G
GAD, XIAOYAN 82| Street Add ALOO ; NX,bAQ ?z/ ﬁ’\/ tabl
4699 N. STATE RD. 7 To0n . W SR AVE
SUITE €23 83 " . i
TAMARAG FL 33319 Building K
84| City { 85| Zip Code
Margakte FL || “33043

agent. | am famitiar with, and accept the obligations of, Seg

lrog . XthoYad

.0505, Florida Statutes,

1-29- :7??

11. Pursuant to the provisions of Sections 607.0502 and 607.1 50 rida Statutes, the above-named corpldration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. S ir dnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0174668

SIGNATURE A=
Signalurs, typed of printed name of registered agent and title if appJeTEN) (NOTE: Reg| d Agant sk required when tei y DATE
12. OFFICERS AND DIRECTOR. 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE ™ [ DELETE 1ATMLE M . [JChange DA Addition
NAME GAQ, XIAOYAN 12 NAME XII\/) TIAAI FE! u:&ob K
smeetaoress| 4699 N. STATE RD. 7, #C2-3 sweeraonress| (445 - Ad.w, 55 th ave. B "-8
| omv.stze__ | TAMARAC FL 33319 worystze | Morgote , FL 33063
TmE s P A YA I\) O DELETE 21 TMLE < v . [JChange (X Addition
NAME 0 A0 22NAVE L) .
STREET ADDRESS ?(}%5 )N\WT . 55th- AVE. @wﬁtb’r\g K 23 STREET ADORESS f/q’-(:? ’/\}_ W, s5th AVE Gmﬂolj«é- K
crvstze | Margode , FL- 33063 . secvstze | Morpede -, FL 33063
Tme g [ DELETE 31TME v T [Change [ Addition
NAME 32NAME e - i} ..
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2P 34. CITY-S1-21P
TME ] DELETE 41TME [ cChange  [T) Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-S51-21P 44CITY-ST-2IP
e ] DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS :
CITY-5T-2P 54 CITY.ST-2P
TME (] DELETE BATITLE [JChange  [] Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-5T-2IP 6.4 GITY-ST-ZIP

14. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate ang
officer or director of the corposation or the receiver or trustee empowered fo execud
Block 12 or Block 13 if changed, or on an attachment with an address, with all otje

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made under oath; that | am an
Ris report as required by Chapter 607, Florida Statutes; and that my name appears in

(Js4) 963-667

CR2E034 (11/98)

—27- rzj?

Daytime Phone # ¥



