FILED

2003 FOR PROFIT CORPOBATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  * Secretary of State

E # 04-28-2003 90268 020 ***150.00
DOCUMENT P95000080076

NCL INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address )

14944 € ORANGE LAKE BLVD 14944 E ORANGE LAKE BLVD

FEEEE

2. Principal Place of Busingss

=== Suite, Apt. ¥, sic. - — .. . Sulte, Apt. #elc. . .. . — [} -CHECK-HERE. 15 ING.CHANGES.

Applied For

City & State ' ’ City & State 4. FEI Number ,
. 59-3341284

Nat Applicable

. : . =
Zip Couniry Zip uiry 5. Certificate of Status Desied [ ?2-;5(13%"‘“"”

§. Name and Ackiress of Current Reglistered Agant 7. Name ahd Address of New Registered Agent
- | Name - :

o i < L . -

LAU, CHUN S Street Addrass (P.O. Box Mumber is Not Acceplatle)

447 FORESTWOOD LANE

MAJTLAND FL 32751

Gty FL l 2Ip Code

B. The above named entity Submits this statemant for the purpose of changing #s registered offica or registered agent, of bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P

SIGNATURE

. ypo o Driniacl e Of Fagistersd S0AN and e it SppIkCADIe. (NOTE: Peg i Eitted AQent $JNENire racuined Wien reinstating} DATE

- i FILE NQWIHJEE IS $150.00 T S e o 2 e G g B it 2 nn - BisElaction Campaign.Financing. . . . $5.00.May:Be-- | .

After May 1, 2003 Eee will be $550.00 an.-
Make Check Payable to Flo rida Depariment of State Trust Fund Contribution. (| Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. » OFFICERS AND DIRECTORS

TTLE dChange [ Addition
NAME

SIREET ADDAESS
Cary.§T-7F

TITLE D v O pelete
HAME LAY, CHUN §

STREET AnoRiSs | 447 FORESTWOOD LANE

oiv-st-2¢F | MAITLAND FL 32751

Tme I Change  [) Addition
MAME

STREET ADGRESS
CITy-ST-2P

TME D _ O3 Deista
NaE CHIN, CHEUK T

STREET ADDRESS | 447 FORESTWOOD LANE

Gn-siIP | MAITLAND FL 32751

TME DP [ Detete Olchange [ Addition

NWE | ZHANG, SHU QUIN. .

smect oS | 14944 E ORANDE LAKE BLVD

or-stor | KISSIMMEE FL 34747

mEe ] Detete

HAWE
_ STREET ADDRESS [ R P .. .

CJChange [ Addition

CIY-51-2IP

TME [ pelete [ Crange [ Addition

HAME
STREET ADDRESS
QITY-ST-21P

me O pelete [JCrange [ Addition
NAME
STREET ADDRESS

CIY-ST-73p

12. 1 hereby ceriify thatthe information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | turther certity that the information
indicaled on this report or supplemental report Iz true and accurate and that my signature shell have the same legal effect as if made unier oath; that | am an officer or direclor
of the corparation or the raceiver of irustee empowered 10 éxecute this lepon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 |t
changed. Or on an attachment with an addrass, with all other |ike empowsrad.

SIGNATURE: __ SIGNATURE REQUIRED

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Dute Oxytima Phone #

CR2E034 (10/02)



