2002 UNIFORM BUSINESS REPORT (UBR) FILED g

1. Entity Name P9500001 3459 Secretal y Of State o
MINCHUAN CORPORATION 05-15-2002 90116 024 ***150.00 1
Frincipal Place of Business Mailing Address
850 CALIFORNIA CLUB MALL 850 CALIFORNIA CLUB MALL
SPACE T-23 SPACE T-23
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 ‘
2. Principal Place of Business 3. Mailing Address H""I" "l m" I"” II”“II’I "m llm"l""m I"I' Iml ||” |||!
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"05587 14 Not Applicable
L Country Zp Country 5. Certificate of Status Desred (]~ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. B - AL —— = e o o e . e P
|z = i T =SS == = = Camit -
MIN' GARY'C Street Address (P.O. Box Number is Not Acceptable} -
850 IVES DAIRY RD.
SPACE T-23 ‘
NORTH MIAMI BEACH FL 33179 City FL | v 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 ragistered agent and litle it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . L . . . ] i -_ ” —
9. This corporation is eligible 10 saisfy its ntangiole FILE NOW!I! FEE IS §° |50 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) & Make Check Payable to Depanment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . PTD O delets TITLE [X Change (] Addition §
NAME MIN, GARY C NAME L8
sTReeT AoRESS | 558 [VES DAIRY RD APT-118 stresTa0DfEss | 655 IVES DAIRY RD APT-118 §
crv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2P g
TILE Vs . O elete TITLE [X Change  [[] Addition | &
NAME MIN, CHUAN-L! NAME N
STREETADDRESS | 555 IVES DAIRY RD APT-118 sweeTaooress | 655 IVES DAIRY RD APT-118 -7~ >~-
CITY-ST-2P N MIAMI BCH FL 33179 N CITY-ST-2IP
TITLE ‘ TR ) Delete TITLE O] Change [ Addition
NAME NAME _ CL . : : e
il STREET é.l)pﬁEss e . e - . ~ -~ [} STREET ADDRESS .
~ CITY-ST-ZP CITY-ST-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE : [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TMLE o : 2 Delete TNLE [ Change (] Acdition
NAME w NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepewith an address, with all gther I|k‘e empowered.

SIGNATURE:

AiGary C€.8. Min 4/1/02 305-651-2323

SIGNATURE }ﬁn TYPEWH PRINTED NAME OF 5SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




