]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT #

1. Entity Name

'P94000075868

CHINA CHINA i, INC.

ecretary of State

04-28-2003 90511 003 ***150.00

Principal Place of Business
321 N UNIVERSITY DR #VC2
PLANTATION FL 33324

Mailing Address
321 N UNIVERSITY DR #vC2
PLANTATION FL 33324

Apr 28, 2003 8:00 am

R

2. Principal Place of Business 3. Mailing Address i
Soome. Same &
Suite, Apt. #, etc. ’ Sune‘_ Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
f &ml r’w
City & State City & Siate 4. FEI Number 5-053 Applied For
j@ T _pd/rw& 8 8322 Not Applicable
Zip . Country Zip Country - . $8_75 Additional
5 2 5‘7 a 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

e

1 m4

- SANGSUKWIRASATHIEN:, - SUSANA== = = — oo -
321 N UNIVERSITY DR #VC2

™ Sireat Address (PO, Box Mumber is Nol AGceptable) -

32/

PLANTATION FL 33324

—
umrerm; P yl—R.
& Plantol ror FL | “353 a4

8. The ahbgve named entity submj S statement for the purpose of changing its registered
the obligations of reg agent.

PRy S e,

SIGNATURE™ >

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

L fo}

N lcabla

Signature, typed o r‘mMnﬂhﬁ_Mlslered agent and tjie

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
7 After May 1, 2003 Fee will be $550.00
fsake Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11.

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPVS CHBetete TILE j) P v S [# Change [} Addition
- SANGSUKWIRASATHIEN , SUSANA o Fimg H i
streeT anoress | 321 N UNIVERSITY DR NO VG2 STREET ADDRESS 32 - . Wnlr-t’r $| fg pr. ke~
omv-st-2¢ | PLANTATION FL 33324 av-st-2¢ vhanlafiom - EL. 33324 |
ILE T [DHelete e T_. ' ae ) hange [ Addition
+ NAME SANGSUKWIRASATHIEN , SUSANA NAME m ;
sTREeT AnoRess | 321 N UNIVERSITY: DR NO VC2 STREET ADDAESS ‘éz_( 5 wnt vers *6 ML e
CITY-ST-2IP PLANTATION FL 33324 CITY-sT-2IP P_é %TD\A" &k IL I3 J.l,L
TLE D [ alete TITLE P., | { [[JChange [ Addition
NAME NAME
STREET ADDRESS ;EN&_HS&JERSWY DR #VC-2 STREFT ADORESS 2).).[ 0/ d/h'f £2 44 1& DV
arvsr-2¢ | PLANTATION FL 33324 crv-st-29 P.€a,,dz.7‘,&h - Fi.3332¢,
1 e ) T Delete TITLE " Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-7IP
TITLE 1 Deiste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fil
indicated on this repart or supplemental report
of the corporation or the receiver or trug

changed, or on an attachment wi address. with all other like empowered.
SIGNATURE: SU@M@E RECQIRED

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Lo o3 G1¥(33-3160

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cdte Daytima Phone #

ULroriiyi ]

CR2E034 (10/02)



