FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000065503 (1)

1. Corparation Name

CHINA TRADE GENTER, INC.

L FLORIDA DEPARTMENT OF STATE
1 '_ ‘g Sandra B. Mortham

7 Sacratary of State
DIVISION OF CORPORATIONS

ARG A A

“.F.'rincipal Place of Business Mailing Address
4100 NE. 2ND AVENLUE #105 4100 NE. 2ND AVENUE #105
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/23/1995
2 Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] [26] Not Appicable
., Sule. Apt.# ete Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 Addiionat
22| _2—7—| Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] ) 28] Trust Fund Contributan Addad to Fees
_ap Gountry Zip Country 8. Tnis carporation has liabiity for intangible tax under s 198.032,
[24] ) 25 a m Florida Statutes O vyes [INo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1( Name
LEE. CHIEN 82| Street Address (P.0. Box Numbar is Not Acceptable)
4100 N.E. 2ND AVENUE #105
MIAMI FL 33137 83
84| City F L 85| Zip Code

|11, Pursuant 10 the provisions of Seclions 607.0502 and 607. 1508, Florida Stalules, the above-naned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _
| Shanatare typed or prnted name of registored agent and e if applicable. INOTE: Regtered Agent signature renuired wher reinslating’ DATE
| 12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D {J DELETE 11 MLE . [ Change [ Addition
hANE LEE, CHIEN 1.2 NAME
sireeiaooness | 4100 NE 2ND AVENUE #105 1.3 STREET ADDRESS
env-sze | MIAMIFL 33137 1.4 CITY - 5T-21P
TILF D [J DELETE 21TILE [ Change [ Addition
NAME LEE, SYLVIA 22 NAME
sweeTaporess | 4100 NE 2ND AVENUE #105 23 STREET ADDRESS
| cov-si-zr MIAMI FL 33137 24CITY-§1-2P
Tk D [7] DELETE 3 1TINLE . [ Change  [] Addition
NAME ZHANG, MICHAEL 32 NAME
seetsooress | 4100 NE 2ND AVENUE #105 33 STREET ADDRESS
Y- ST 2P MIAMI FL 33137 34 0TY- 5129
THLE [ DELETE 4 1TITLE [ Change  [] Addition
NiMF 1.2 NAME
STREET ADDRESS 4.3 SREET ADDRESS
CiTY-51-70 L 44 CTY-SI- 7P
1L ] DELETE 5 1 TILE [) Crange [ Addition
RAME 52 NAME
SIHEE! ADDRESS 5.3 STAEE| ADDRESS
| cmr-si-ze_ S4TITY-ST-2P
T [ DELETE &.1TILE [0 change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADCRESS
| CTY-ST-2¢ 64 CiTY-5T-2P

14. 1 do hereby ceify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execdte this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

: 2t7 76
SIGNATURE: %’f?“’ o ¢/ o
SIGNATORE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTGR Ciele Daytmea Prione i
o - A




