e

L]
DOCUMENT #  P96000044453 Sgp 06,2001 8:00 am ¢
1. Enty Name 3 ecretary of State
<
128 CHINESE, INC. // 09-06-2001 90259 039 ***550.00
Principal Place of Business Mailing Address
12626 RINGWOOD AVENUE 12626 RINGWOOD AVENUE v I
ORALANDO FL 32837 ORALANDO FL 32837 ) : N P
2. Principal Place of Business 3. Mailing Address HIINIII "I ’l“l I'm |l|” Ilm Ilm llm III” l"" "III I”I””l !II!
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
) 59-3387689 Not Applicable
Zi Countl Zi t iti
P ountry ? Country §. Certificate of Status Desired O 38'75 Addmonal
Fes Required
6. Name and Address of Current Reg|. d Agent 7. Name and Address ot New Registered Agent -
. = TName o
ZHEING, QIAN JUN Street Address (P.C. Box Number is Not Acceptable)
12626 RINGWOOD AVENUE
Asp
ORLANDO FL 32837
City FL l Zip Code
8. The above named entity submit$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE |
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registeradt Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . . . !
L . 10, Election C aign Fi
Tax filing requirement and elecls 1o do so. After September 12, 2001 Fee will be $750.00 Trz;'i.:]n dag gmlr?buﬁs:ncmg ?i;%?o"g:ife
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e DP O Deleta TITLE O ¢hange [ Addition [ S - |
= 1
NAME ZHENG, QIAN JUN NAME Lo
streeT aooress | 12626 RINGWOOD AVENUE STREET ADDRESS 3
env-st-2¢ | ORALANDO FL GATY-S7-2P , - - &
o !
TinE VPSD O Delete TME Oichange [ Addiion | S |
NAME TAN, KYAl NAME ;
STREET DDRESS | 12626 RINGWOOD AVE STREET ADDRESS |
CITY-ST-2IP ORLANDO FL 32837 CITY-S1-2P |
~TMLE 1 Delete TITLE [ Change [ Adaition 1
NAME [ YTV .
. T T e e e T ——— —_
STREET ADORESS STREET ADDRESS . T o
CITY-ST-2IP GIY-S1-ZIP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP
TILE 3 elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition |
NAME NAME ‘ |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-2IP | H |
I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information i ‘
indicaled on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it i \
changed, or on an attachmant with an address, with all other like empowered. .
- 1YY ﬂu;’,ﬂy’ﬁt SN S —_ | 1
SIGNATURE: (D _V/IIETAH E Ak QUi RELC mapemny - 35~ o 407~ 2¢8 2838 |
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daytima Phona # }




