2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069360 .
v/t Feb 24, 2000 8:00 am
LINFENG ZHOU, P.A Secretary of State

02-24-2000 90065 045 ***150.00
Principal Place of.Business Mailing Address
3109 STIRLING ROAD. SUIE 101 3109 STIRLING ROAD. SUITE 101
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333126558
UUuviditJdu
;
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65-0610554 Appliad For
1 Not Applicable
Zi Zi t it
P Country ® Country 5. Cerlificate of Status Desired O  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-——- - - - - e st . —.| Name
ZHOU' LINFENG Street Address (P.O. Box Number is Not Acceplable)
3109 STIRLING ROAD, SUITE 101
FT. LAUDERDALE FL 33312
City FL 2Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and hile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
1l
. L e . "
9. ‘Tl'hlsflezlorporallgn is el:g\:ga t? s?n?fyc;ts Intangible FILE:‘YNOW..! I-;:EE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling n.equuemen and elects lo do sC. After M‘} 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criterfa on back) O Make Check Payzble to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME ZHOU, LINFENG NAME
streeT aooress ¢ 3109 STIRLING ROAD, SUITE 101 STREET ADDRESS
csizp | FT. LAUDERDALE FL 33312 cnY-$1-7p
TILE [ Delste TITLE [ Change  [C] Addition
NAWE NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-ZIP CITY-5T-2IP
TITLE 3 pelate TITLE [l cChange [ Addition
NAME- - e -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1- 2P
e [ pelste TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the information suppied with this fili{g ods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supple al rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of ¢ xekute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment witr(#n 4d i
N ‘ , ) I 13-4 é
SIGNATURE: 5 A/8/00  (95¢)50347
SIGNATURE AND TY i * Date Daylime Phone &

CR2E034 (9/99)



