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DOCUMENT # P94000092810 FILED

1. Entity Name

CHINA CITY CORPORATION, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90003 002 ***150.00

CHINA CGITY CHINA CITY

349 COMMECIAL WAY 3049 COMMECIAL WAY

SPRINGHILL FL 34606 SPRINGHILL FL 34606

1} us

R T e 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O.3986048 Applied For

Not Applicable

i t i w
o Country ® Country 5. Certificate of Status Dested ~ [1 $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZENG, GUANG T _
Street Address (P.O. Box Number is Not Acceptable)
3049 COMMERCIAL WAY
SPRING HILL FL 34606
City FL J Zip Code

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 titie it applicable. {NOTE: Reg! Agenl required when rei DATE —
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elocti R : ==
N - S ST e N - p . . Election Campaign Financin 85,
Tax fling requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 paign 9 0 $5.00 May Be
i Trust Fund Contribution. Added 1o Fees
(Sea criteria on back) (| Make Check Payable to Department of State =-
11. QFFICERS AND DIRECTORS ‘12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O petete TITLE [ change [ Addition 8_ =
HAME .| ZENG, GUANG T NAME g =
STREETADDRESS | 3049 COMMERCIAL WAY STREET ADDRESS 3 -
Orv-sT-2¢ | SPRING HILL FL 34606 cine-s7-27 o =
ol
TILE STD O pelete TITLE [ Change [ Addition g
NAME LIN,JNT NAME
STREET ADDRESS | 3049 COMMERCIAL WAY STREET ADDRESS
STST7® | SPRING HILL FL 34606 orv-si-a¢
TILE ' O Detete TITLE Dithange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§7-2IP
TITLE [ pelete TIRE [ Change  [_] Addition =
NAME NAME
STREET ATIDRESS ™ . ~STREET ADDRESS ™ o
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing-ddes not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. ) turther certify that the infarmation
indicated on this report or supplement, is e g accurgle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar, arppvorrtt 1o exeetfle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rall ¢ /J )-—‘ /

SIGHATURE, a WF D Dayli
A il N aD
g =006

41 like egipmRered.




