2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P96000016818 Feb 03, 2001 8:00 am
i | Secretary of State

XAHCO' INC' 02-03-2001 90297 012 ***150.00
Principal Place of Business Mailing Address
1621 NW 79TH AVE % MS. WINNIE NG. GPA o
MiAMI FL 33126 1254 41ST STREET
us BROOKLYN NY 11218

T

|

|

2. Principal Place of Busi%egel M 3. Mailing Address ”II“"HII u”l

11920 Sl

" Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; . L y 650659200 peecT
W\[ AL, ll’ Not Applicable
¥ . i "
Zi Count Z Count iti
P uniry ° hebd 5. Certificate of Status Desired O $8.75 Additional

Fee Required

»’Y

S48 Name and Address of Current-Registered Agent -~ ~ 7. Namé and Address of New Registered Agent

Name
gz%gmg:\?gAVE Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33122

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.

'SIGNATUHE\\ M é@/e : K’!W( l 2 (

NAME

|
e VP Wi O BING O Delste l THLE é[ehfh Ao B NU [ change [ Addition

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE 7 pelete TITLE [J Change  [J Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TLE {JCrange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peiste TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicatec on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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:‘{\\ AL hort/ (A

SIGNATURE AND TYPED OR P&@'En.uius OF SIGNING OFFI€ZR OR DIRECTOR Date Daytirme Phone #

Kg}famrs. typad or p7fl'ﬂed‘n'§me of registered agsr}and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Electi I .
. tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erection ampaign Financing $5.00 may Be
i ! Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS h 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
S
e GONG, XABING e A , S
STREET ADDRESS | 1629 NW 79TH AVE stheer aooress [1(420 Sin-§ M 3
CITY-ST-2ZIP MIAMI FL 33126 CITY-$T-2P YO g rwh) ; '.Fg oY ‘, ,‘,’ " Lﬁ
TITLE [ Delste TILE [JChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiF CITY-ST-ZIP
fmtrme=— — — ~ e SN ED 1o LIME= A ) Er‘hange,.ﬁg..ﬁ.ddiﬂon,a,..'



