 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT ' FLOFHD3A DEPARTMENT OF STATE Apr 1 8 1 997 8 : Ooam

CORPORASION Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PO5000086804 (8)

. Corporation Nuame

CHINA TREASURE, INC.

I GRS AR

B F’nm rp al fe ac ( nf Huamr s Mailing Address
12700 BISCAYNE BLVD. 12700 BISGAYNE BLVD.
SUNE %05 B SUITE 905 8
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2024

4. Dale incorporated or Qualified | 3a. Dato of Last Report

11/10/1995 06/13/1996

*2, F"r{;a(;;plﬁ"‘ Flace of Business "”H;?_a»h—néllﬁwg Address 4. FE{ Number Applied For
51] e 23] 650819666 / Not Applicable
Suite:, Apt #, ele Suite, Apt. #, elc. iti
—— : ‘ 6. Certificale of Statys Desired ﬁ $B'75 Additional
22] ) ] ] ~ B 27 Fee Required
. Cily & Stiter - City & Stat 8. Elaction Carnpaign Financing $5'oo May Beo
»g@J S 2B_| Trust Fund Contribution Added to Fees
L Counlry L_ Zip Country 8. This corporation has liability foninangible tax under s. 199.032,
| 25 e 30] Flotida Slatutes E\’es [ Ho J
i ) ) 9 Namg and Adq_fess of rrent Reglstered Agent 10. Name and Addresas of New Ragistered Agent
FERNANDEZ, CRISTINA P 81) Name
2311 S.W. 89TH COURT B2| Street Agdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
83
B4| City FL 85| Zip Code

ML Pursasnt 1o L provisions o 7.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
olhce nr regislored agent, or both, m the State of Florida. Such chang5 was authorized by tha corporation's board of diractors. | hereby accept the appointment as registered
agent |am fanil.ar with, and accept the abligatlons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

v gm - i e g (NO™E" Registersd Agenl signature requited when ronstatiag) DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
me [P [T oeLete 11 THLE Lo X change [T Addition
Hande ROMERO, JUAN 17 NAME JUAR YO8 & . FLOKES RiVERO
skt aomess | 12700 BISCAYNE BLVD. STE 305 B 1.3 STREET ADDRESS }\23 o B Ca-f‘lb‘ M ool 1A
Y-S AP NORTH MIAMI FL 33181 14 CITY - §1-21P ﬂ/ﬂm \.LMMEL S P
TR ) | [T ofuene 21 TALE (I Change L] Addiion
e CAMILA, ROMERQ 2ZNAME
s aoeriss | 12700 BISCAYNE BLVD, STE 3058 23 STREET ADDRESS
oY1 NORTH MIAMI BEACH FL 33181 2 4CTY-ST-2P
My | TD [T DEtere 31 TLE [T Change L] Addition
Akt COLLINS, ISABEL 32NAME
st | 12700 BISCAYNE BLVD. STE 305 B 33 STREET ADORESS
L cnsar | NORTH MIAMI FL 33181 34.UITY-51-2P
T | MR 41TINE [T Change ] Aduition
AR 4.2 NAME
4.3 STREET ADDRESS
B e 44 GATV-81- 219
(] DELETE BATITLE ] Change [ Addition
e 52 WAME
SIHE | ALIRE S 5.3 STREET ADDRESS
| cilrsi-ar - o L 54 GITY-51-20P
TInE ’ [ ToeLETE §1TIME Ocrange T Adaition
FAME 62 NAME
SIHELT ADDRI 55 6.3 STREEY ADDRESS
7[!]\1;5!-_@# B4 CITY-S1-21P .
18, [ d hiorehy cerlly that the information suppbed with this fling does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

informanar 1adicatod or his annual re port of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or drectar of the cg tion or the recelver or trustee empowered to axacyte this report as required by Chapt7 Florida Statutgs; and that my name

iged, of on an attachmaent with an adaress. m
SIGNATURE:  _ Teniup@iafis Lol ledk, D% 3'7 fﬂl‘? /

SHTINATURE AND TYPED OF PRINTE NAME OF BIGNING OFFIGER OR DIRECTOR P ame Fhote W

0248020

CR2E034 (9/96)



