FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000051976 | 8 :': Secretary of State
01-17-2003 90074 022 ***150.00

1. Entity Name

CHINA MAX MANAGEMENT, INC.

Principal Place of Business Mailing Address
13295 NW. 18 STREET 13295 NW. 18 STREET JUYUGRLH
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

. ANV L

2, Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appliea For
59—33861 18 Not Applicable

f——— = —_—— o [‘1' tr—— - - ‘,-— - it
<P untey e e s"—g%ﬂ{;a:-:%és;ganjmme.ofswtus Desired _ O “$8'75 Additional
St = =Fee:Required_~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSUNG MING GEE Street Address (P.Q. Box Number is Not Acceptable)
13295 N.W. 18 STREET
PEMBROKE PINES FL 33028
City R FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"f“ Signalturs, typed ar printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . - ‘
&, atr oy 1,2000 Foowil b 855000 o Socton Cepagy ey $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC-%ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME GEE TSUNG MING NAME
streer Aporess | 1473 LACONIA DRIVE STREET ADDRESS
CITY-$7-21P CLEARWATER FL 34624 CITY-ST- 74P
TMLE S [ petete TILE [ Change  [] Addition
NAME GEE, TSUNG M NAME
STREET ADDRESS | 1473 LACONIA DRIVE STREET ADDRESS
_cny-stze__ | CLEARWATER.FL 34624 —— . . -~ ... I LRI e
e D [ Delete e - T Change ) Addtian
NAME GEE, TSUNG MING N
STREET ADDRESS | 1473 LACONIA DR. STREET ADDRESS
orv-si-2p | GLEARWATER FL 34624 oiTv-51-71
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ; CITY-ST-7IP
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE 1 pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | TORESARERIKEGRED %¢ 4 Gedpur g8

SIGNATURE ANDTYWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone #

CR2E034 (10/02)




