FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ST FLORICA DEPARTMENT OF STATE
tel s " qanra . Horiam Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

_ 1997 ‘.”"~95*Tc;-s.,!ﬁ
DOCUMENT # P96000016818 (2)

AR DR EY

XARCO, INC.

Principal PJ?I(:QEIJF:;[It.fSS Maiing Address

5020 N. W, 12TH STREET % MS. WINNIE NG. CPA

MIAMI FL 33172 125¢ 41ST STAEET
BROOKLYN NY 112181811

3, Datelncoriorated of Qualiied | 3a. Date of Last Report

02/19/1 Y

2. Principal Flace of Busingss ‘ﬂ\ ,.E.a' Mailing Address 4. FEI Numbar Applied For
m YSTq N W 54 STREJET 25] é.s - 065 72 00 Not Applicable
Suite, Apl #, el Sutte, Apl. #, ol i
_l o B P : 8. Coertificale of Status Desired D $3'75 Adt!11|onal
22 27] Fee Raquired
City & State | City & State 6. Elsclion Campaign Financing $5.00 May Be
23] IA_H | , F L e 2_B] Trust Fund Contribution il Addad to Fees
Zip d Counlry i Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 3 3 Ié 6 25| U S A m _ ?;E] Florida Statutes [ Yes m No
9. Name and Address of Current Registered Agent 10. Name and Adcdrees of New Registered Agent
NIE C.P.A 81| Name .
!‘u?éomnuvfgn STREET Ne, wipwie_C-PA
A 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 7399 My 54T STR
83
84

oY Mam FL |*| ¥5/%¢

19, Pursuant to Ihe provisions of Scelions 617 0607 and 667, 1608 Flarida Statules, the above-named corporation submis this statement for the purpose of changing its regisiered
office or registered agenl, or bath, i the Siale of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent | arm famihar wath, and accept the obtigations of, Section 607 0505, Florida Statutes.

SIGNATURE e
_-‘-"_iw Ui prred e e e fegntored dgent kel Bt 1 apanle sl [NOTE Registared Agent signature roquired when reirstating) DATE
12. OFFICF RS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P geNe e Lim [HDrLETe T PRGIENT [T Change Ly hadilion
NAVE REMG—ECHEE LM KRB 6—GoM G 12 NAME XifloBINE GunG
STEL ADLFESS | 39 9 NV :S’Jf‘rh STﬂEﬁT 13sTREET sDDRESS | B GG At ¢ SVREE 7T
CTY-ST-7IP MiAMI . FL 23 164 14CITY-5T-2P Mams £y 3264
R T: [ ] OELETE 21 TLE [JChange L] Addition
hARE 22 NAME
STREET ADCRESS 23 STHEET ADDRESS
CiIY-S1-71p 7 2 ACITY-S1-2P
TIne T o L] DeLeTe 31TRLE [T change  T_J Addition
NAME 32 NAME
STHEE ] ABDRESS 33 STREET ADDRESS
CITY - §1- 2 34, CITY-ST-2P
Tine T e I oEwETE 41 TMLE [Tchange L] Addition
NAE ! 4 2 1ME
STREFT ADDFESS 43 STREET ADDRESS
O ST 2 i A4 CTY-ST-2P
TLE ) [ peLete 51TILE [Jchange [ Addition
NAME 5.2 NAMIE
STREET ADDRESS | 5 3 STREET ADDRESS
orvste 7 54CTY-5I-2P
Tk T [T oecete €1 TITLE [T charge [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITy-ST- 2P ﬁ £.4 CITY-ST-2IP

14. | do hereby cerfy that the mformalion supplicd with this fling does not quality for the exemption slated in Section 119 07(3)(i}. Florida Statutes. | further certity that the
intormation indicated gn ths annual report or supplemental gmnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corparal-on or Ihe racaiver or trustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Biack 12 o Block 13 if changed, o on an altachrnent with an address.

SIGNATURE: X ! XIAOBING ' GoNG 1 10]97  305- 8978018

"SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Cate Diayline Phong #

0008847

CR2E034 (9/96)




