2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066848 Mar 12, 2001 8:00 am
1, Entity Name * & -
HUA XA, INCORFORATED = ° ‘ Secretary of State
03-12-2001 90421 015 ***150.00
Principal Place of Business Mailing Address
1567 E. SILVER STAR RD. 1567 E SILVER STAR RD.
OCEE FL 34761 ‘_ QCEE FL 34761
R v e AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DONOTWRITE INTHISSPACE, _ ..  .»
TTCy&State T - - T - — Ei—t)‘rﬁa}e ‘.ﬁ_ — 4. FEI Number 59‘3361596 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese'ggl'ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENG’ FAT C Streel Add{is‘:;;Fr’-O g;(.NumbSr i{.st(:.Ji\Zeptablp)
6422 ORANGE COVE DRIVE o )
ORLANDO FL 32819 368 wHTE Fose- PR
w_ Ontandd FL | 2532

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 WM Fat Cieu Ctealer 3-$-Son |

Signature, typed or pnmsa‘wfm% of registered ag‘éﬁt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-9 This Gorporation is Bligibla to'satshy its Intangible ~ [~=* ~=*—FILE-NOWH-FEE48:$150.00 s oo | "Tozs <o - e e s,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -E;z(s::Izzrgjagg:tlr?guzgﬁncmg O fdsd-oo May Be
i . ed fo Fees
(See criterfa on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ petete TMILE P . Xl change [ Adcion | S
NAME CHENG, FAT CHIU NAME cHeM G, FAT CAfta s 8/ =
STREET ADDRESS | §422 ORANGE COVE DRIVE swerraoveess | F618 WHitE: Roce DR oRIANDO FL 3 3
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P - <
- ~ o
TLE v, O Delete TmE v [(®ohange [ Acdition ; &
NAME | ZHENG, FA YANG NAME Z HEn st
STREET ADDRESS | §422 QRANGE COVE DRIVE STREET ADDRESS % J'
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP 8&2’ WH/ T& ﬂo S&- DK OKLAWO F’L %2—} l
TITLE S [ Delete TITLE S JX Change L] Addition
NAME HUANG, YU E. NAME Husdg, yu E
STREET ADDRESS | 6422 ORANGE COVE DRIVE STREET ACDRESS gq‘ q HC’K ITAGE BAY CiR .
CITY-ST-2IF _OBLANDO FL 32819 CITY-ST-2IP mR—J—A‘.Apr F‘,]__ :2 .%é,
e TR e e Dlbe—  § e [)Change [ Addition
NAME NAME T - - - —_—
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TILE [ Delete TITLE . [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
womy-st2p - | . - '_ CITY-57-2IP
TITLE [ Gelete THLE . (] Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 an address, with all other like empowered.

smumuaeWA Far CHiu CHegey | Pessprlbr 2301 4eT-2Ji-olee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-~



