2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # P96000052282

1. Entity Name
UNITED INTERNATIONAL ENTERPRISES, INC.

Apr 26,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

13547 NW 9 COURT

18999 BISCAYNE BLVD., STE. 205

ZHU, SHAO HUA
18999 BISCAYNE BLVD,, STE, 205
N. MIAMI BEACH, FL 33180

PEMBROKE PINES, FL 33028  US N. MIAM! BEACH, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' [ [Aepled For
65-0677017 L [ Not Appiicat
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
o ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P O, Box Number is Not Acceptable)

City

' FL 7l72ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submds this statement for the purpose of changing ds registered office or re

gistered agent, or both, in the State of Flarda, | am familiar with, and acceg

Signature, typed or printed nare of ragislerad agent and kfe f applicable

{NOTE. Regislared Agent slgnature raquired when reinstating}

DATE

y FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Coniribution. Added o Fees
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 7 Detete TIme g CHE01AR19]  OChnge [ Adds
NAME ZHU, SHAO-HUA NAME 04/26:04~80107-012 150,00
STREET ADDRESS | 18999 BISCAYNE BLVD., STE. 205 L STREET ADDRESS
CITY-5T-2IF N. MiAMI BEACH, FL 33180 CITY -8T-21P
LE T Detete THLE O Grangz [ At
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-5T-271P CITy-§7- 2P
TTLE [ Dglete TTLE [ Change [ Additi,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-217 CITY-$7-2IP
TITLE O petete TITLE [Jchange [ Additiui
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZF Gity-sT-2iP
TITLE {1 Delete TIME [ Chenge [T Addit
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP ol -51-2p
TLE [ Dalete TILE O Crange [ Addi
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY -5T-2iP CITY-51-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:g Shhe RUN uy

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this rgport 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

D ylasfoy

Rl T IPME & R TR TN A Pr T AT TES Al A RAT AR IR 1BE r A R A Vv P o St P g e B



