FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S8R 1 ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950

‘ IR

Sandra B Morlnam
Secretary ¢f State
. v

v OIVSION OF CORPORATIONS

£y

GRAND CHINA, INC.

Prncipal Place of Business ) '\.‘1’?"[7’5‘\7(\]3 ass
5200 N. UNIVERSITY DR. 5200 N. UMIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351

3 Date incorparated or Qualited | 3. Data of Last Feport
11/02/1995

1 Number

'72‘ Principal Place of Busmegs-; ” A_p;_;)_hscTFA(\r

21

T}i-g)( Applicable |

S Ae e “Siite, At < ' T T$8.75 addiona
uite. Ap e Suite. Apt #, ¢ 5. Certiate of Status Desved O $B'75 Add_monaW
E] Fee Required
City & State City & State 6. Filochrm Campaign Financing 0] $5.00 May Be
'2';‘ Trust Furid Contribution Added to Fees

Zp Country _2p _ Country B. This corporation has liabflity for inT;\_gTa;i;x under ¢ 199.032,
EL_—*‘ N 251 25ﬂ L 30]_ ) | Forida Statutes MY@S [No

5, Tiame and Address of Current Rogistered Agent "= " {g_ Wame and Address of New Registered Agent _
81| Name
LEE, YIHH 82| Strect Address (P.O. Box Number 1s Not Acceptable)
5200 N. UNIVERSITY DR o - ]
LAUDERHILL FL 33351 3
|8al Cuy T FL lssl #ip Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Flaric: Statutes, the above named corporalion submits this staterment for the purpose of changing s reg‘wslnreidﬂofﬂce
or registered agent, or both, in the State of Florida Such change was authorized tiy the corparation's board of drectors | hereby accept the appointment as registared agent. | am
familiar with, and aTCp‘ th;{\bﬁgahon:‘ of, Section 607 G504, Hondla Statutes
Wk v

SIGNATURE ‘_'é_‘;;;é . l L E: ! b' r(:( Ltur

w: G i

Vot dapta it ekl D ORI B . iy

12. OF FICERS AND DIRFCTORS . SHANGES 1O OFF <@
TIILE D T T B ___fj vierr | RN Wﬁy T Tt O cmang= Addor | -:&—_/
NAME LEE, YH H 12 HAME b:
srnertpooness | 5200 N. UNIVERSITY DR 1 3 STREET ACOHESS o
e | LAUDERHMILFLAMST 0 Mowse Ve S &
TILE [ bEETE 2 TINE (] Chage [ Atien | O
NAME 2T NANE
STHEET ADDRESS 7 STALE T ADDRESS
Ciry-s1-21P e ——— metibeSLAF L
TTLE [7] DELETE 2 LI [ Chaege [ Addivan
NAME 32 NAME
STREE T ADDRESS 33 SYREET ADDRESS
eweestxe | 34CI1¥-51-2° ]
TIME ) peLere 4 1TILE (] Change  [T] Addition
NAME 42 MaME
STREFT ADDRESS &3 STREET ACDRESS
GITY-S1-2IP . [V 44 CIly-81-2F o o
TILE [] DELETE 5 1 TMLF [ Crange [} Addton
NAME A2 HAME
STREET ADDRESS 5 3 STHEFT ADDRESS
CiTY-ST-TP e S4CHY-ST-2°F |
TITLE [ DeLEiE 6 1TILE = |j|:||:| a1 o 17 J(a;_g.:ge [ Addilion
s21e L6705/ 36--01046--008 g~ | -G£
SIREET ADDRESS 6 3 STREET ADORF 58 EY 3 »2[":‘ . DD .
cy-sT-20 [ g4 CIY-5T- 2P ]
14, | do herely certify that the in‘ormation sappliad with this 1ing 1S valuntarily furnished and does nat gualify far The exenplon slated in Section 119 0713k, Florida Statutes. | further

certify that tne information indicatad on thss amnua’ report ar sapplemental annual report is true and accurate and that ny signature shali have the same legal effect as f made under

cath; that | am an officer or directgy of th ‘orporalion or the recever or lrustoe empowered o exacute Uis report as required by Chapter 807, Flonda Statutes; and thal Ny name

appears in Block 12 or Biogk 13 X n attachment with an address

N
sionatune: DB b L A et
/NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Digte Giaboie Ghoew 2




