2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086804 Mav 24. 2000 8:00
1. Entity Name ay 9 . am
CHINA TREASURE, INC. Secretary of State
05-24-2000 90149 041 ***150.00
Principal Place of Business Mailing Address
12700 BISCAYNE BLVD. 12700 BISCAYNE BLVD.
SUITE 305 B SUITE 305 B
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2024 -
i T TR CE AT R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65%19666 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired @u} ?g'gguﬁ?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T e T T “Name - T - -
FERNANDEZ, CRISTINA P Sireet Address (P.O. Box Number is Not Acceplable)
2311 S.W. 89TH COURT :
MIAMI FL 33165
” City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and Iitls It applicabie. {NOTE Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- ) | 10. Election Campaign Financin,
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:nr?butionr?n ng 0 ffd'gﬂohggfa
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (] Addition
NAME RIVERO, FLORES J JOSE NAME
STREET ADDRESS | 12700 BISCAYNE BLVD. STE 305 B STREET ADDRESS
CiTY-ST-2IP NOHTH MlAM' FL CITY-51-2IP
TITLE SD - 7 pelete TITLE O Change [ Addition
NAME CAM}LA. ROMERC NAME
sTReeT ADDRESS | 12700 BISCAYNE BLVD, STE 3058 STREET ADDRESS
orv-s-ze | NORTH MIAME BEACH FL 33181 ciTy-s1-2
T STD . - O Detete TALE - — Co O Change [ Addition
nwe T | ROMERO, CAMILA NAME
STREET ADDRESS | 12700 BISCAYNE BLVD STE #305 STREET ADDRESS
CITY-ST-2IP NORTH Mli FL 3318‘ CITY-ST-2IP
THLE ’ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP * . CITY-ST-2IP
TTLE Wi O pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with ajkother like empowered.

SIGNATURE: SV NNp e D 0 -0 -00 i §4403 44

SEWRE AND TYPED OR PRINTED NAM‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

1}

CR2E034 (9/99"



