2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000066996 Apr 11,2001 8:00 am
t- Enlly Name ecretary of State
CHINA HK. (US.) CAPITAL LTD., INC. 1 L2001 S0t 005 = =150 00
Principal Piace of Business Mailing Address
9050 NW 28TH ST 050 NW 28TH ST
#2AH STE 121
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, ete. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0537717 Applied For
Mot Applicable
Zi Countr pd] Countr it
© umry P y 5. Certificate ot Status Desired ] $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAO, XIAOYAN
Street Address (.0, Box Number is Not Acceptable)
1985 NW S5TH AVE
BLDG K
MARGATE FL 33063
City Fq Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of griried name of registerad agent and ile it applicatle (ROTE: Registered Agen: signature required when reastatng) DATE
hi 7 ion is eligi isfy i i FILE NOWI FEEIS & i . . . ;
9. ]Tpn Sfi-o:pfran? :s erllwlgltr): t(T sa[t stfy(l{ls intamglb\c A .“KWAY ?gﬂ _i .FE = 1§!r352:;)0 0 10. Election Campaign Financing $5.00 May Be
x Hing requirement and elects 1o ¢o 8o “i' ! » 2001 Fee will be $550. Trust Fund Contribution, L] Added to Fees
(See criteria on back) 0 Make Check Payable {o Department of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TIFLE [ Change [ Adeeion
NAME GAO, XIAOYAN HAME
STREET ADDRESS | 3995 NW 55TH AVE. BLDG K STREET ADDRESS
CITY-ST-7IP MARGATE FL 33063 CITY-ST-2IP
TITLE M O Delese LE [ Change ] Addition
NAME XIN, JIANFEI NAME
STREETADDRZSS | 1985 NW 55TH AVE BLDG K STREET ADDRESS
CITY-ST-2IF MARGATE FL 33063 CITY - §T- 2P
TITLE S 1 Delete THLE [J change [ Addiicn
MAME CHE, Ll NAME
STRLET ADDRESS | 1995 NW 55TH AVE STREET ADGRESS
CIre-51-21P MARGATE FL 33063 Cny-Si-21P
THLE O Deete TITLE [} Change [ Acdition
HAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-4IP
TTLE ] pelate TTLE [ Change [ Addition
MAME NAME
STRLET ADORESS STREET ADDRESS
G1Y-SI-2P CITY-ST- 2P
TITLE [J Delete TITLE [ Crange [ Addion
HAME HAME
SYREET ADDRESS STREET ADORESS
CITY - 57 -ZIP CHy-St-219
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 certity 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 diracior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or an an attac%ent’wwth an add;Wempowcred.
L . S g (4 & £ (5
i . SRy ey o ! (c%w)),._g-r o7 £
A AT - - s L ~df -
SIGNATURE: S Xodd ) TAVE y-4 |
. SIWRE’/ND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 1ate Gaytima Prone #
—

CR2EG34 (10/00)



