2000 UNIFORM BUSINESS REPORT (UBR)

i Emiyname N Apr 10, 2000 8:00 am
U.S. WINNERS DEVELOPMENT, INC. ecretary of State
04-10-2000 90039 035 ***150.00
Prircipal Place of Business Mailing Address
C/O ZHAD. JIANPING C/0 ZHAO. JIANPING
3941 NEWPORT AVE #5 3941 NEWPORT AVE #5
BOYNTON BCH FL 33436 BOYNTON BCH Fi. 33436-8532
us us
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650578969
p— . -
<P Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
ZHAQ, JIANPING Street Address (P.O. Box Number is Not Acceptable)
3941 NEWPORT AVE.
BOYNTON BEACH FL 33436
City FL 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 ar prnted name of registerad agent and titla it applicable : . {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible |1 * . - 'FILE NOW!! FEE IS $150.00 " . Lo
. o 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tl,gzndag];at:ig;mig]: e | fdsdgi(?ohll?ésa ®
(See criteria on back) S Meake Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE I, . B Delete TITE O chage O Addition
NAME FU, YANG NAME
STRELTADORESS | 3947 NEWPORT AVE STREET ADDRESS
crv-s-2f | BOYNTON BCH FL 33436 orY-S1-2P
TITLE ] O Delte TITLE [ change [ Addition
AN ZHAOQ, JIANPING NAME
STREET ADDRESS | 3941 NEWPORT AVE. ] STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-ST-2P
TITLE (3 2t - - Ul pelste -~ = §--T1TLE == | mm e [ Change [ Addition
NAME ZHAO, JIANHE NAME
STREET ADDRESS | 3941 NEWPORT AVE STREET ADDRESS
e sr-ze BOYNTON BCH FL 33438 gy ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O petate TITLE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ palte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this fniné? does not qualify for the exermption stated in Section 119.07(2)()), Florida Statutes. | furthes certify that the information
indicaled on this reporl 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 direcior
of the corporation ar the recelver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: _ 04 [958 [Reve (L1767 - 1505

P
SlGNATWPyOR (RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

PP |

CR2ZE034 (9/99)



