FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCU M E NT # P95000082770 04-28-2003 91462 045 ***150.00
1. Ennity Name
PETER THAM, INC.
Principal Place of Business Mailing Adcress
2075 MN.E. 1715T STREET 2075 N.E. 1715T STREET
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
Suite, Apl. 8, etc. : Sufle. Apt. &, et [ CHECK HERE IF MAKING CHANGES
Cily & Stae Siy & Stale 4. FEl Number Sppiied For
65-0621053 Nt Applicable
Zip Country Zip Country i $8_75 Additional
P o . - I 5. Cemficalre of S}?Fuszeslrguw . U __Fee Required i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
LI, JIAN MING
2075 NLE. 1T18T STREET Street Address (P.0. Box Number i3 Mol Acceplable)
N. MIAMI BEACH, FL 33162
Cly E FL I Zip Code
8. The above named entity submits this stalement for ihe purpose of changing 115 regisiered office or registered agent, or tolh, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Synalu e, yped o prined namaof myisiaskd apont sed 1% i applicauld (NOTE: Roysarad Apani Signalum mguirad whan rinsating) DATE
9. Elegtion Campaign Financing $5.00 vayBe
Trust Fund Contrigution. O  Addedto Fees
v 10. 11. ADDITKONS/CHANGES TQ OFFICERS AKND DIRECTORS IN 11
thie PD O Detete MmE O crenge [ Addtion | 5
HAME L1, JJAN MING . NAME 2
SIEETabDRESS | 2076 M.E. 1718T ST. STREE) ADDRESS I
CIfy-S1-2P N MIAMI BEACH, FL 33162 i -5E2P bt
me s$D [ pelete TLE [0 Chenge [ Addition 5
HAME WU, HUI CI NAME .
STREETIUAESS | 2075 N.E. 1718T ST, E STREE1ADORESS *
£IN-ST-20 N MIAMi BEACH, FL 33162 Lv-st-1p
1mE . o O Deler. JUE e S O Crenge  [JAddtion |
Tumwe | B nane )
STREET ANDRESS STREET LIDRESS
CIy-S1-2P £e-s1-21p
TINLE Ul Delete TinE [J Chenge ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
£v-s1-zk cv-sF-21P
TILE . O Dekte mLE O Grange [ Addtitien
HANE ) HAME
SIREET ANDRESS C STREET ADOIRESS
Giv-s1-28 Lo ’ cav-s1-21p . -
TIME O Delete MLE [JCrange [ ] Addition
NANE NaE
STREET ADORESS STREE) ADUIRESS
CITY-51-2P Cmy-S1-2IP

12. ) hereby certify thai the information supplied with this filing does not quality for the 2xemption stated in Section 119.07{3)i). Florida Stalutes. 1 further cenify that the informalion
indicatec on this repon or suppidmental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the gorparation or the receiverdyr rustes empowered to execuls 1his report as required by Chapter 507, Floricia Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment witty an acdress, with all oiher like empowered.

SIGNATURE: 7~ es) By W 63 ol ) £ - ¢ 95

OR DIRECTOR Caylima Phona #°




