20;10 UNIFORM BUSINESS REPORT (UBR})

FILED

DOBUMENT # P 94 0000 825 46 - :
i P e B} May 04, 2000 8:00 am
RHERICRA CHINESENMTERNRBTIONHL TRROIN / Secretary of State
HBNYFRCTURIN G AND FGCHINER Y SHES INC. > 05-04-2000 90067 041 ***150.00
Principal Place of Business Mailing Address
2. Principal Piace of Business 3. Mailing Address
1170- qQ¥H STREET 70— 997H STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUIrE ¥ 3 SUITE # 3 .
City & Siate City & State 4. FEI Number Applied For
B8 RY HORBOR ISLRNOS ([FL | BRYY HRRBOR 1SLANDS , FL 65-054/3 88 Not Applicable
gpg /54 Countryyjﬁ 32% ,5 1_} Coungsﬂ 5. Certificate of Status Desired | gi‘;:nﬁf:;ﬁo“a‘
-- ~— - = - —&—Nameand Address of Current Registered Agemt———— " | Fi== — =7 —Name and-Address of New Registered Agent———-—  ——[

" WEBSTER , URSULA

Street Address (PO, Box Number is Not Acceptable)

{70~ 99YK SIREET

SUNE ¥ 3

CR2E034 (9/99)

City Zip Code :
, 84y HRRBOR ISeanos FL | "%35 e
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy i1s intangible’ 10, Elemtion Camoaan Financi e e
Tax filing reguirement and elects to do so. 0- Election Campa\gn Fmanc:ng $5°0° May Be
o Trust Fund Contribution, O Added to Fees
(See criteria on back) O
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIME [ pelete TITLE PRESINENT , X Crange [ Addiion
| NAME : NAME WEQRSTER , KENNETH -
| STREET AODRESS - STREETADDRESS | 70— Q@ Pfi OYREET SUIE*3
| ory-si-ze orv-seze |BRY HRRBOR 19LANDS  FL 33/5%
e O Delete TE VICE - PRESCINENT . JTnange [ Additon
NAME NAVE WEBSTER (RSULA "
STREET ADDRESS STREETADDRESS | /170 — 992 ST REET ; Swre 73
CITY-57-20 ‘ av-ste (B RY HRARBOR 1SLRVOS FL 32 /54
-THLE B e ) Delete ~————F—-TITLE ’ L [5)-Chaage [T Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O petete TIME ' [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY- §T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attlachment with an address, with all ather like empowered.

Jﬁ(] /[— }(é—"ﬂu€+& (;\E’()Q‘{'&L C}A,/o@ e fz'gé?-——zﬁy

.
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR [ l Date Dayume Phone #




