2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000024

1. Entity Name
MYCAL INTERNATIONAL,

768

[ YR,

INC.

Princ;ipal Ptace of Business
3801 N.FEDERAL HIGHWAY
FT.LAUDERDALE FL 33308

us

Maiting Address

3111 STIRLING RD
FT. LAUDERDALE
FL 33312

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90195 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ 65-0571104 Not Applicable
“ip Country 4p Country 5. Certificate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

PEDERSEN, CAROLY
3111 STIRLING RD
FT. LAUDERDALE FL 33312

4

- - — Name-

- - - ———

Sireet Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
b T i .
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, Iyped or printed name of registered agent and tile if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
@, Tnis corporation’is gligible to'satisty its Intangible™ :I? E—Igction Cém;;aign Finan{:ing s $5‘ 00 M_ay“B_e_- -

Tax filing requirement and elects o do so.

Trust Funda Centribution. Added to Fees

(See criteria on back} (] ’
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE - D [ Deteie TILE (3 Change 1 Addition g
€N
NAME XIONG, ZHAOKUAN NAME s
STREETADDRESS | 371171 STIRLING RD STREET ADDRESS 8
e -ST-ZiP
CiTY-§T-7IP FT.LAUDERDALE FL_33312 oTY-ST S
TITLE 1 Delete TITLE [ change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P oITY-ST-29
TITLE 3 Delete THILE [ change  [] Addition
NAME™ i - - Eaala Ce— - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mee N O elate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-S7-2IP

13, | hereby-_c-ertify that the information supplied with this filing does not qualify for the exemp

indicated on this report or suppleme
of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
rudhee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ress, with all other like empowered.

SJGNAWD OR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR

o foons

Date Daytime Phone #




