FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P95000007557 01-21-2003 90076 044 ***150.00

1. Entity Name
GREAT WALL, INC,

G

AY  AJ917EN |

Principal Place of Business Mailing Address ) R .
1428 WEST LANTANA ROAD : 1428 WEST LANTANA ROAD SUUU7US
LANTANA FL 33462 LANTANA FI. 33462
Sulle. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. - 65—0554947 Not Applicable
4ip Couniry zp Country §. Certificate of Status Desired | fg'ggl lﬁiﬂ“""a‘
N 6._Name and Address of Current Registered Agent - oo~ 7.-Name and Address of.New Registered Agent
Name )
JIANG, JIANPING Street Address (P.0. Box Number is Not Acceptable) .
1428 WEST LANTANA ROAD
LANTANA FL 33462

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature raguired when reinstating} DATE
Aﬂ::';ﬂi;‘?‘g‘(;;; f;EeE\:rﬁl 253522.00 9. Election Campa\‘gn F\‘nancing $5.00 May Be
’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE D . 3 Delete TITLE [ change [ Addition
NAME JIANG, JIANPING NAME
STREET aooress | 1428 WEST LANTANA ROAD STREET ADDRESS ‘
CITY-ST-71P LANTANA FL 33462 CITY-ST-ZIP !
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T E— — — Tomee e e eSS e I AdiOn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ pelets e [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustegameswerad to exe Leport as required by Chapter 607, Florida StatutesTand that my name appears in Block 10 or Block 11 if
changed, or on an atl: e HrrE Dt & mdwered.
: . p——>_ [ }' o2
SIGNATURE: Y& M HEEEED X / [ st1- £33 476
e I Rt BIGNING OFFICER OR DIRECTGR T J Daw Daytime Phane #

CR2E034 (10/02)




