FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

Vi LAY

DOCUMENT # P95000066848 ecretary of State ,
1. Enlity Name 04-07-2003 91015 035 ***150.00
HUA XIA, INCORPORATED
Principal Place of Business Mailing Address
1567 E. SILVER STAR RD. 1567 E. SILVER STAR RD.
OCEE FL 34761 OCEE FL 34761
2. Principal Place of Business .. .. o ~— -3 Malling Address _ e 1 “Il”l" "”lm I”” I"M“m Ilm “"I Iml I"I”lm Ilm ‘l” )III
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3361596 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. i e T T “Name -~ ¢ e T -o- T - I
CHENG, FAT C Street Address (P.Q. Box Number is Not Acceptable)
8618 WHITE ROSE DR
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and titla if appiicabla. (NQTE:; Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) .
9. Eiection Campaign Financin
After May 1, 2003 Fe_e wil be $550.00 Trust Fund Cc?ntr?bution. ° O fd&-:i.ett):!(foh;iise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
~TITLE P O Deete TITLE [ change [ Addition 9‘\“
NAME CHENG, FAT CHIU NAME - 2
saeet aooress | 8618 WHITE ROSE DR STREET ADDRESS 3
¥ OITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP @
TLE [] Delete TILE ‘ [ change [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . )
CITY-57-2IP CITY-ST-2IP
TME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS T T T T T e e v e e SRR ADDRESS [t i ot n m ¢ m e e
CITY-ST-2ip CITY-ST- 2P
TILE 1 petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21F
THLE [ pelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-$T-2P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ - CITY-§T-2IP o

12. | hereby certify.tha'f:'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reort or supplemental report is true and accurate and thatmy 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (X &slT f2fo3  47-2F/ ~otov
{ Data/ "Daytime Phone #

£ A
) E A seri f

SIGNATURE ANQTYJED OR PRINTE




