2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£]6(];:2D8 00
e . 00 am

DOCUMENT #
17 Entty Name P95000092520 Secretary of State
"CHINA GARDEN ENTERPRISE, INC. 02-26-2002 90055 042 ***150.00
Principal Place of Business Mailing Address
.BIG PINE SHOPPING CENTER BIG PINE SHOPPING CENTER
209 XEY DEER BLVD. 209 KEY DEER BLVD.
S S O R LR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65%31414 Not Applicable
Zip L Country R Zii COUT?L - 5. Certificate of Status Desired ___:Ela_ﬁg'gesql‘;ggéﬁ_onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POON' HEUNG S Street Address (P.O. Box Number is Not Acceptable)

2901 VENETIAN DR.

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signatura, typad or prinled narme of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
8. This corporationis eligible o satisly its Intangible | . ;EILE_ NOw:!!! fEE]S $‘E§0.00 ) 10. Election Campaign Finanging $5.00 May 5
Tax filing reguirement and elects to de so. d Atter May 1, 2002 Fee will bo $550.00 - Trust Fund Contribution | Added to F?;s °
{See criteria on back) Make Check Payable to Depariment of State | '
11. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE [J Change [T Addition
NAME POON, HEUNG $ NAME
stReeT aooress 2801 VENETIAN DR. STREET ADDRESS
CITY-ST-71P KEY WEST FL 33040 CiTY-ST-2IP
TITLE VD O Delete TITLE [ Change (] Addition
NAME TANG, ZUE J NAME
steer aocress | 3312 NORTHSIDE DRIVE, APT. 415 STREET ADDRESS
onv-st-2e | KEY.WEST FL 33040 ‘ GITY-5T- 2P L . ]
TITLE S [ Delste TITLE [ Change  [J Addition
NAME XUE, JIN WANG NAME
staeeT A0DRESS | 2901 VENETIAN DR. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-8T-21P
TILE [ pelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE J elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver 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 attachment with an address, with all other like empowered.

SIGNATURE: \/Hg fan A-f[ﬁ—m‘b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

o alie a1

Avd

CR2E034 (9/01)



