2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090214

1. Entity Name

TRANS CENTURY CO., INC.

Principal Place of Business

fii NW. 72ND AVENUE

Mailing Address
777 NW. 72ND AVENUE

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90007 004 ***150.00

= 2015 SUITE 2D15

e FL 33126 MIAMI FL 33126-3014 TTvTTvas
A XTI LA

7277 Nl 72nd Ave. |77 7 N W 7o2nd Are

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2P15 2D 15

City & State City & State — 4, FEI Number Appiied For
.Ml.m i F Ll M;'M i /’ b 65%8?561 \//f\lot Applicable

Zip Country Zip Country " . $8.75 Additional
I, 3 2 2 6 ’Df) .DE 5 % ( ) 6 (DZ"’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme 'Zpu TIANQIA/

Z0U, JIAN QIN

h - Street Address (P.O. Box Number is Not Acceptable) _
150 NW 24 COURT
MIAMI FL 33125 3412 AW, 78 2L TERRACE
City k!OZLYM) Doep FL 28'9503924

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

SIGNATURE

T o

2 /18 [eoeo

ﬁ‘gﬁnure, typed or printed name of registerad agent and title if applicable.

{NOTE' Registerad Agant signatura reqguired when reinstating)

OATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD o Delete TITLE s T Change [ Acdilion | &
NAME ZOU, JIANQIN NAvE —pu . TiANQIA 3
sTReeT ADORESS | 150 N.W. 24 COURT SHETADNESS | 23,22 A/ nw. 7 5?‘.{ T ERRACE §
CITY-S7-2P MIAMI FL 33125 CITY-5T-2IP Akl YWD Tl BRp2ag- W
TTLE [ pelete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelets TITLE C)cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . CIY-ST-ZP - o T

TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF OIrY-ST-219

TINE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§7-21P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

AT AT L .
SIGNATURE: —TE)W._ e Ui 2 ot =2/ I/W (et 284 7t &
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




