|

2001 UNIFORM BUSINESS REPORT (UBR) A
¢ 047738

t

b A

DOCUMENT # P95000047738 S
1. Entity Name '
CYRETRONX, INC. FILED
01 JUN -8 Pl 2 25
Principal Place of Businass Mailing Address ;
77§ STATE RD 7 PO BOX 734 . SECRET AR
SUITE 22€ BOCA RATON FL 33429
MARGATE FL 33068 us
us
2. Principal Place of Business 3. Mailing Address
. 1 ”
Suite, Apt. #, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number. 65 059 Applied For
1713 . Mot Applicable
Zi Countr Zi Countr ' :
P Y e b 5. Carlificate of Status Desired 1. $3.75 Additional
. 1 Fee Hequired
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZHANG, XINGWE! Strest Address (P.O. Box Number is Not Acceptable) '
23378 SW 57 AVE #202 !
BOCA RATON FL 33428 '
City FL | Zip Code
8. The above named enlity subrrits this statement for tha purpese of changing its regislered office or registered agemt, or both. in the State of Florida. ..
SIGNATURZE . - e . -,
. Signature. typed or prated name of reqiatersd agent and HiUe i applicable. INGTE: Pagisterec Agert sigraire requirac whan reinszaling) ' N * hd DATE
9. Thi3:corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o LT ‘- :h
- - e . = . .| 10. Elel F .
Tazj filing requirement and elects to do so.- After MAY 1, 2001 Fee wiil be $550.00 - rm:?%:;i;ag 3'{?;%::”0'"9 ?g-g?chgzzfﬁ s
(See criteria ori back) = B _Make Check Payable to Department of State . ) T e . Y
1.« s QFFICERS AND DIRECTORS S 12 C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE D. - - LNV ' [ Detete TITLE - - . ' ' , {J Change [T Additicn 8_ .
NaME YINGWE, ZHANG N : : < =
STREET ADDRESS | 23378 SW STTH AVE SUITE 202 . - STREETADORESS | =+ ° SR = ) : 3 0
CIFY-ST-20F BOCA RATON FL L CITy-57-2IP o T _' ] g e i
TITLE 5 . . 3 Delete TITLE . oy — dditicn .
- g N s SOOI g S o
. T el N s -':Ilj__.__h
SFREET ADDRESS STREET ADDRESS . L"'-"""—'nr': I:II _ 01028 N j:"jg .
oTY-sT-2 CITY-§T 218 Skl B0 00 s S0 00
TE [l nelete INLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
oIry-S1-2ip LITY-8T-21P
TILE {7 Delee TTLE ’ O crange (1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-ST- 7P .
TILE [ petete L Dichange [ Addision
NAME HAME
STREET ADDRESS . | STREETADDRESS “ .
crv-sT.2p CHY-5F- 2P v | 'TS X
THLE [ Delete me C ' Ocwnge [ Additon
NAKIE HAME . )
STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CrTY-ST-7iP .
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section: 119.07(3)(i). Florida Statutes, | further cestfy thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under ocath: that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears ir Block 11 or Block 12t
changed, or on an attachment with an address, with alt other like empoweread.
~ N — T v,
SIGNATURE: SN N Ybbe | Y hWwE ] sxfile) Gry- 9792626
SIQNATURE AND' T PRINTED NAME OF SIGNING OFFICER OR GIRECTOR " Date Duyl'mne Phorc #




