2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000048754 ecretary of State

1. Entity Name 04-14-2003 90073 016 ***150.00
GOLD BANNER U.S.A., INC.

Principal Place of Business Mailing Address
2660 NW 3RD AVE 2660 NW 3RD AVE
MiaMI FL 33127 MiAME FL 33127

e RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ! [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 65—0680578 Not Applicable
Zi ountr Zi Countr . iti
P Cauntry P ¥ 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ ___ __ e 7. Name and Address of New Registered Agent
Name .

+

CHANG' CHAO-HSIN - ’ Street Address (P.O. Box :Number is Not Acceptable)
" 2860 NW 3RD AVE !

MIAMI FL 33127 '

ar

City FL Zip Code

? - The abave named entily submlts this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agem

.x
e

SIGNATURE i
Signature, typed or printad ngme of registered agent and title if applicable {NOTE: Registered Agent signature required when rexnsu:mng] DATE
FILE NOWI!! FEE 1S $150.00 ; )
. 9. Election Campaign Financin,
After May 1, 2003 Fee wlll be $550.00 © Trust Fund Copntr?bulion. ¢ O fdsd.e%otohgz: °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - [ Detete TITEE : O change ] Addition
NAME CHANG, CHAO-HSIN NAME :
sraer avokess | 2660 NW 3RD AVE STREET ADDRESS !
CITY-ST-2P MIAMI FL CITY-S7-ZP j
L I Delete TITLE : [Jchenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
L0 L e [ [ :

TITLE [ Detete TLE ! [(JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |
TILE O Delete TIME | [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
GITY-ST-ZIP CITY-$T-2IP |
LE O pelete TITLE _ [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-§T-2IP :
TITLE Celete TITLE ! (O Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS '
CITY-§7-2IP CITY-ST-2IP :

L] i

12. | hereby certify that the information supplied with this filing dpés not qualify for the exemption stated in Section 119, C7(3)(1), Florida Statutes. | further certify that the information
indicated on this feport 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 director
of the corporation or the receiver or trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attackguent with an ao‘dress, wille all otMET Tkg’empowered.

SIGNATURE:

2 QUIRED M\x——w—@’a (30%) 5625

ING OFFICER OR DIRECTOR Date Daytime Phone #

Vo Le Lbalt

CR2E034 (10/02)



