2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P95000052476 May 11, 2001 8:00 am
1. Eniy Naro Secretary of State
RZ ENTERPRISE_S OF AMERICA, INC. 05-11-2001 90060 012 ***150.00
Principal Place of Business Mailing Address
1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
405 405
MiAMI FL 33146 MIAMI £ 33146
ius us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEIl Number 65.0594426 Applied For
MNot Applicable
Z Counltr Zi t i
| e uniry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ZHOU’REN Street Add (P.O. Box Number is Nat A lable)
ree rees (P.O. Box Number is Not Acceptable
11280 S.W. 159 STREET >
MIAMI FL 33157
City | ‘l Zip Code
™ =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida
SIGNATURE
Signature, yped o printed name of segisiered agent and tile if applicable. (NOTE: Registered Ageri signaiure reguired when reinsiating) DATE
. ‘ . e , M EE
9. This gorporat\gﬁ is aligible 1o satisfy its Intangible FILE NOW!I! FEE ES: $150.00 10. Elsction Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [T Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD [ Delete TTLE [ Change ] Adciicn
HARE ZHOU, REN NAME
stee sooess | 1172 SOUTH DIXIE HIGHWAY, SUITE 405 STAEET ADDFESS
orv-s-2° | GORAL GABLES FL 33146-2018 GY-S1-29
TITLE ] Delete TITLE [ Crange (] Adsifon
HAME NAME
STREET AUDRESS STREET ADDRTSS
CITY-57-2IP CITY-ST-ZIP
TITLE [7] pelete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRLSS
CTY-81-2P GITY-87-2IP
e [ Delete e O Change [ Adcitior |
NAME MAME |
STREET ADDRESS STREET ASORESS
CiTY-5T-21P CITY-ST- 2P
TiTLE ] Delete THTLE ] Change ] Adgition
MAME MANE
STREET ADURESS STREET ADDRESS
Gy -8T-719 CITY-ST-ZIP
TITLE [ Delste TITLE {1 Change [ Additen
NAME NAME
STRERT ACDRESS STREET ADDRESS
CIr-ST-2IP CiTY-ST-21P !
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an oificer or dircctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 1217
changed, or on an attachment with an address, with ali other like empowered.
L3 -
. = U /J]Pr: / , 2 2~ GF o
siGNATURE: 2~ REN 2Heq prif 20, O , (33D7b6- 9623
SIGNATURE AND TYPED DR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Dayire “hone ¥ .




