2000 UNIFORM BUSINE

$S REPORT (UBR)

DOCUMENT # P96000033459

1. Entity Name

JINMAU INTERNATIONAL INCORPORATED

Principal Place of Business

4366 LB. MCLECD
ORLANDO FL 32811
us

4366

us

Mailing Address

ORLANDQ FL 32811-5619

L.B. MCLEQD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90046 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE| Number Applied For
59—3391065 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired (| $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Mame

YEONG, CHING MAU
2625 HOFFMAN DR.
ORLANDO FL 32837

[ — -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

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

—_—

SIGNATUR% I/

2/

Signature, ?’]ped or urin‘fﬂd namea of ragisteMenl and title if applicable,

{NOTE: Flegistered Agent signalture required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added ta Fees

11.

QFFICERS AND DIRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v -
TNLE P ] Detete TITLE [ Changs tion |
NAME MAU, YEONG CHING NAME N
sTREET ADDRESS | 2625 HOFFMAN DR STREET ALDRESS :
GITY-ST-2IP ORLANDO EL CITY-ST-7P .
TITLE VP OJ Delete TLE / O Change [ Addition | €
HAME MAU, YEONG HOU NAME
sTReeT ApoRESS [ 2625 HOFFMAN DR STREET ADDRE
CITY-ST-21P ORLANDO FL y; CITY-5T-28
mE - LS . W e e - — — [ tnanga __ [ Addticn
NAME DAM, LIEN
sTReer ADORESS | 551 JASMINE RD REET ADDRESS
arv-st-2e | CASSELBERRY FL CITY-ST-ZIP
TITLE v O Delete THLE [OJChange [ Addition
NAME MAO \/E'O I\IC? 'JI 4 KO NAME
STREETADORESS | 2f0 mg— ) oFFEMVAN DR . STREET ADDRESS
CITY-ST-2iP oBLAN DC = 358377 CITY-ST-21P
TITLE 7 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olger like empowered.

e L A e

(o] L81-72

SIGNATURE:

AME OF snﬁm@f)rﬂcea OADIRECTOR =

Daytime Phone #




