- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am
DOCUMENT #  P96000016818 Secretary of State

K&ggamc 07-18-2002 90132 014 ***150.00
Principal Place of Business Mailing Address
11820 SW 8TH STREET % MS. WINNIE NG. GPA
MIAMI FL 33184 1254 41ST STREET :

. B LR
2. Principal Place of Business 3. Mailing Address

~=|=—~Suite,-Apt,.#- etc.w:,n-‘;_.‘*—-*-—__,;m__;_,v =t=Suite- Apta #. elcvaf_}_—ﬁ'g_/“_'é’“—"‘:—‘;__h e e S S DQ_LN,QT.WBITM;L&IS.SEA(E&?_— -

=

City & State City & State 4. FE! Number 65'%592% Applied For
Not Applicable
i Zi t yr
Zip Country P Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
s _—z;’...#ﬁ.‘r._.f—\__-,-_’-.*r i e e —e— TNEme T e e e e . - —
GONG, XIABING treet Address (P.Q. Box Number iﬁkot Acceptable
2258 NW 82ND AVE 2+
MIAM! FL 33122
- Wleead , FL 332852 -
. . ity FL '2Z|p Cod .

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fanflliar with, and accept

the abligations of registered agen% —-)/k E M

CR2EC34 (4/02)

SIGNATURE {
Si AUre‘ typad or printed name of registared agent and title if applicatfie. 1]_7 (NOTE: Registerad Agent signature required when reinstating) DATE
|8 This corporation is eligible to satisfy its intangible e ILE NOWU! FEE IS $550.00 19, Election Campaign Financing $5.00 may Be
Taxfiling requirement and elegts fo 0o '56- At A = be-$750: T Trust Fund Conrbdian— -] Aaﬁla_d—tﬁ_Fé%s; &
{Ses criteria on back) O | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE VP : [T Qelete T Y Change [ Acdition
NAME GONG, XIAOBING NANE 53;06 R KtALS/ ’{zﬁ
sikeT aDoRess | 1621 NW 79TH AVE SREETADDRESS | 11 Qe S 1™ Mredd
orv-stze | MIAMI FL 33128 CrSTm | MIBML, #L_ 3318¢
, o ’ .
TITLE O Delete TILE O change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
‘ﬂvfsr-zw CITY-ST-21P
TmE [ Desete TME [ Change [ Addition
AL ST e A e T TR ST s e TNAME—2 =T SR —
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-21P
e [ Dslete TNLE O change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY ST 2P T T e S e T e e T e g i
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
TIMLE O petete TLE (] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate ard 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ile %JHE SEOUIRED

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dot immm P




A ‘t‘“&’eﬁ “i;ﬁ 4600000 £/
XARCO Co.

C/o 1254 41* Street
Brooklyn, NY 11218

. PR = it =
o S e, - T | R P - ———
e e e e N e et e —teny i T A — A e e

July 14, 2002

Uniform Business Report
Division of Corporation
P.O. Box 1500

Tallahassce, FL 32302-1500

Dear UBR administrator:

Enclosed is the UBR report and our payment of $150 filing fee. Please note that this is
the first time that we reccive the report and we did not receive the prior notice. 1 am

s requesting you waive the late fee. If therc is any question, please contact our accounzant
Ms. Winnie Ng at 718-935-2590. Thank you.
;im ‘a
Xiaobing Gong

SR L L W g pm . e oem p ome L

Td LA im 2MEA= T *TTe




