2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZHANG & PEDERSEN, P.A,

P96000022894

Principa! Place of Business
PMB 110

15751 SHERIDAN STREET
FORT LAUDERDALE FL 33331

Mailing Address

PMB 110

15751 SHERIDAN STREET
FORT LAUDERDALE FL 3333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91059 045 ***150.00

BB

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FE! Number

650663132

Appiied For
Not Applicable

f—=Zip— e

—Country

from P o= o Countiy-, e = - |

“B Ceitificats of StatUS Dediad =~ [F===

=2=$8.75: Additional _.... _
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEDERSEN, CAROLY
16308 NW 18TH ST
. PEMBROKE PINES FL 33028

Narne

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

-the,_obllfgations of registered agent.

.

# 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. 1 am familiar with, and accept

SIGNATURE

Sighature, Iyped or orintedmame of registered agent and Iitle it applicabls.
R H

(NOTE: Registared Agert signature raquired when reinstating)

DATE

iy FILE.NOW!! FEE, IS $150.00

~ After May 1, 2003 Fee.will be $550.00
Maké Check Payabie to Florida Department of State

AT T - s

- 9. Election Carnpaign Financing - - -

Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Faes

OFFICERS AND DIRECTORS

100 7 e H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE (7] X Dalcte TITLE [ Change [ Addition
HamE ZHANG, MICHAEL X ’ HAME

sTreer aoress | 16308 NW 18TH ST STREET ADDRESS

orv-st-2r - [PEMBROKE PINES FL 33028 CITY-ST-2P

TITLE D [ pefete TILE [ Change [ Addition
NANE PEDERSEN, CAROLY NAME

STREET ADDRESS | 16308 NE 18TH ST STREET ADDRESS

orv-s1-ze | PEMBROKE PINES FL 33028 Ciry-sT-2p

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P o - : - COmY-ST-ZFT o - )

TITLE (7 Detete TMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-ziP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY-ST-21P

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21p CITY-ST-2P

of the corporation or the receiver or trust
changed, or on an attachment with grfaddress, w

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental reporl is true and accurate and that
wered to execute this report

all other like empowesred.

as required by Chapter 607, Florida Statutes:

URE REQUIRED

ption stated in Section 119.
y signaiure shall have the same legal effect as it made under oath;
and that my name appears in Block 10 or Block 11 i

98¢ %2 537§

07(3Xi), Florida Statutes. | further certify that the information

that | am an officer or director

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3\J \\\ K

Raio

Daytime Phong #

CR2E034 (10/02)



