FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GRAND CHINA. INC.

DOCUMENT # P95000084872

Principal Place of Business

5200 N. UNIVERSITY DR.
LAUDERHILL FL 3335t

Mailing Address

5200 N. UNWERSITY DR.
LAUDERHILL FL 33351

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90216 043 ***150.00

3. Date Incorporated or Qualifed

L FL. 33030

Trust Fund Contribution

Added to Fees

11/02/1995
2. Principal Place of Business . 2a. Mailing AddresF a 4. FEI Number Applied For
2l 1900 N, Federal Huwy sl [P0 N. Fedeval Huly) 650747386 Not At
__] Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 5. Ceriifcato of Status Desied  [J SBFQTe 5R :;:jt::c;nal
22
_ . City & State __ _ City & State . = - - . 6. Elaction Campaign Financiry - $5.00 may B
7] J'f&u\rW\Mqu . FL ° o oy

e, ,oﬂu}w'and‘
33000

Country

[2s] 4 &. A

Country

Zip, N
2] 33030 [a

5. A

8. This corporation owes the cumment year Intangible
Personal Property Tax.

[ ves

MND
1

9. Name and Address of Curtent Registered Agent

10. Name and Address of New Registered Agent

LEE, YiH H
5200 N. UNIVERSITY DR.
LAUDERHILL FL 33351

C. Y. LEE

Stregt Address (P.O. Box N\imber is{Not AT_chtabls)
0 N. Fedeia Wy
¥ 1 T T ‘

81| Name
82

40
g3 " °*
84

“ Hdivweod

FL

= 35050

41. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statute
office ar registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE a5 . 2
Signature? ; fathe of regi d itie If appli {NOTE: Registared Agent signature required when reinstating)

s, the above-named corparatich submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e psSTD (3 DELETE 14TME [JChange [ Addition
NAME LEE, CHIOU Y 1.2 NAME
| smeeT aooress{~-5200-NUNIVERSITY DR rasmeeTacoress| {100 N 'Fep(el'&\( Hw Vl
CITY-ST-2P LAYBERHIH-F-33351- 14 CITY-ST-ZF ioluwetd . FL. 30D [
TME W [ DELETE 21TME o A CJChange [ Addition
NAME LEE, CHIOU Y 2INANE _
sTreeT aopress| -5200-N-UNIVERSHY-DR- 23 STREET ADDRESS ‘300 N - Feo(e e 0\] H“)
arvstap | LAUDERHIL-FL-33351— 24cmv-sT2P adlwweod . FL. 3309
me = ' - ~7 JOElteTE — farmme” - | - b - = ©7 7 ~Ochange (] Addition
NAME 32 NAME
STREETADORESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2P
LE [ DELETE 4ATITLE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [J DELETE 51 TMLE Ochange [ Addition
NAME S2NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
SMLE T DELETE &1 TLE T)Change L Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP, 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this annual Teport or supplemental annual Teport is true and accurate and that my signature shall have the same leg

ion 119,07(3)(i), Florida Statutes. | further certify that the information
al effect as i made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

HIIRED

QFFICER OR DIRECTQR

>y -4

Date 1

454 95 0

Daime Phdne # {

0318992

IR

DO NOT WRITE IN THIS SPACE

——- CRZ2E034 {11/98)

Y T—

1Y

onmai s ot e



