2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P96000052282

1. Enlity Name

UNITED INTERNATIONAL ENTERPRISES, INC.

Secretary of State

03-07-2005 90267 002 ***150.00

Principal Place of Business

13547 NW 9 COURT
PEMBROKE PINES, FL 33028 S

Mailing Address

18999 BISCAYNE BLVD., STE. 205
N. MiAMI BEACH, FL 33180

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suile, Apt. #, etc.

01182005 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEi Number Applied For

L 65-0677017 Not Applicable
Zi G 1 iti
“p outr?lry Zip Country 5. Certificate of Status Desired | $8.75 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ZHU:SHAO HUA =~ . - PR
18999 BISCAYNE BLVD., STE 205
N. MIAMI BEACH, FL 331_80:

e
¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

a. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE 4

Signature. typed o printed name ol registered agent ard titla if applicable.

(NOTE: Registered Agent signature requred when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete TITLE [JChange [ Addition
NAME ZHU, SHAO-HUA NAME

STREET ADDRESS | 18999 BISCAYNE BLVD., STE. 205 STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH, FL 33180 CITY-ST-21F

TITLE [ pelete TMLE {OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 pelete TITLE [ change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stap |77 T - ry-sTae ¢ T - B e - MR
TITLE £ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-ST-2P

TILE 71 Delete TINLE ] Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ oelets TINLE [JChange  [] Additica
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY -ST-ZiP f

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empgwered.

- siGNATURED LB Huld ZﬂLM

IRE AND TYPED OF PRINTED NAME OF SIGNMG OFFIGER OR DIRECTOR

@ 3|4 o5

Daytirna Phone #




