2001 UNIFORM BUSINESS REPORT“LEJR)

FILED

DOCUMENT # P96000033459

1. Entity Name

JINMAU INTERNATIONAL INCORPORATED

v’

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90101 043 ***150.00

Principal Place of Business Mailing Address

4366 L.B. MCLEOD, 4358 LB. MCLECD
ORLANDO FL 32811 ORLANDO FL 32811
us us

2. Principal Place of Businasa 3. Mailing Address

AR

Sulte, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 339 Applied For
59‘ 1%5 Not Applicable
dip Country Zip‘ Country . . $8-75 Addiional
5. Certificate of Stats Desired O Fee Required
6. Nama anl Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
N o o T Tm T T [ MName TTmT T TomEem R v e
JE . - —_— ”T-T:; ? - = =
YEONG' CHING MAU Street Address (P.O. Box Number is Not Acceptable) e AL
2625 HOFFMAN DR.
ORLANDOQ FL 32837
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registereq ¢ifice or regisiered agent, or bosth, in the Slale of Florida.
SIGNATURE
Sigaahue, lyped or printad name of registared RQeM and Lde f applicabl, (NOTE: d Agent sig tacuired when re ing) CATE
9. This corporation is ellgible to satisly its intangible FILE NOWI1! FEE IS $150.00 ecti ian Fi .
Tew filing requivernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- Hloclion Capatan Fnancing $5.00 v ke
+ (See critar}a onback) - . Maka Chack Payable to Department of State
11. ' QFFICERS AND DIRECTORS N 12 T T T ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 117 -~ -
TInLE P O Detse e Yf OClage  (Widaition | S
AME MAU, YEONG CHING N SAZ —T1A MA. z
STREET ADORESS | 2625 HOFFMAN DR STREETDORESS | 6 >4~ HoFFAgdArY DR . §
om-S1-2¢ | ORLANDO FL eTY-s1-2¢ ORLANDe Fi 3>8371 i
TITLE VP O pelete mE [ Change [ Addition g
NAME MAU, YEONG HOU NAME
STREET ADDRESS | 2625 HOFFMAN DR STREET ADDRESS
CiTY-ST- 2P ORLANDO FL CiTY-§T-2P
Tme VP Ooekte I e [J Changs [ Adeition
L L YEONGJIA-KO,-MAO o AN
| smeeETaoviess | 2625 HOFFMAN DR STREEY ADDRESS
1 cystne T vORLANbDfFL 32’837"‘ e Sl e UTERIRGE T e mi A D i s it et | s
TME VP— Doees - me o [J Change [ Additiont
Rame Se2—THA— A NAVE -
STREET ADDRESS MW STREET ADDRESS
CATY-ST-2P CIFY-5T1-2I
ME O Delete e Clchange [ Addition
NAME / NAME
STREET MOCRESS STREET ADDRESS
CITY-5T-2P CIY-s7-IP
e O etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-51-2IP
13. 1 hereby certig thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1, Florida Statules. | furiher cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o direcior
ol the corporation or the receiver or lrustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, Or on an anachment with an address, with all other kike empowered.
SIGNATURE: ¢ ﬁé’@":ﬁ S 3/8/2) (4 ver-Fs2
TURE ANTrTYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Daie T " Dayume Phone # -




