2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048048 Mar 08. 2000 S:00
1. Entity Name ar 9 . am
MEANS COME ENTERPRISES, INC. Secretary of State
03-08-2000 90016 017 ***150.00
Principa! Place of Business Mailing Address
425 W. COLONIAL DRIVE 425 W, COLONIAL DRIVE
SUITE 202 SUITE 202
ORLANDO FL 32804 ORLANDO FL 328046863
o o LUULBLaY
E ST s v AR R
Suite, Apt. #, eic. Suité. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE) Number Applied For
59—3431771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
. ' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
XU, XIAU B ESQ. Street Address (P.0. Box Number is Not Acceptable)
5705 HANSEL AVENUE
ORLANDO FL 32809
City FL Zip Code

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.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ts Intangible ~ FILE NOW}!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fe):as
{See criterla on back) | Meke Check Payabie to Department of State

11t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP O Delete TITLE (] Change [ Acdition

HAME KAQ, STEPHN S HAME

streeT AbDRess | 3300 SANTA MONICA DRIVE STREET ADDRESS

CHY-5T-2IP ORLANDO FL 32822 CiTY-ST-2IP

TiTLE D O Detete TITLE [Jchange [ Adgition

NAME WONG, AH WAN NAME

STREET ADDRESS | 3300 SANTA MONICA DRIVE STREET ADDRESS

CITY-ST-71P ORLANDO FL 32822 CITY-ST-217

TITLE - - = Ooelete ' TMe " - [ change [ Addition

NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-ZIF CITY-S1-ZIP

TNLE O pelete TITLE [ cChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S$T-7P

TIMLE [ pelete TLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify fer the exemption stated in Secticn 119.57(3)(1), Florica Statutes. | further cerlify that the information
indicated on this repd ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or theNgceiverdr frustee empow gexecute this report as required by Chapter 607, Florida Statutés; and that my nama appears in Block 11 or Block 12 if

th an address, wij a
e 2/22)00  (477) 8) 2343

[ TYPED OR PRINTED RAWE-OF SIGNING OFFICER OR DIRECTOR Date Daylirfa Phone #

CR2E034 (9/99)



