FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

DOCUMENT # P96000052282 Secretary of State

1. Entity Name
UNITED INTERNATIONAL ENTERPRISES, INC. 03-05-2007 90055 029 ***150.00

Principal Place of Business Mailing Address
T353R COURT 18999 BISCAYNE BLVD., STE. 205
PEMBROKE PINES: F330628 US N. MIAMI BEACH, FL 33180
S G T IR IO
156639 St SH (ower2TT
Suite. Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Vol KM M ! Ig- . 65-0677017 Not Applicable
% 33027 | “y sA Zp Country 5. Certificate of Status Desited [ gg;fq Additoral
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZHU, SHAO HUA

18999 BISCAYNE BLVD., STE. 205 Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL. 33180

City FL I Zip Code

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

¢

&
SIGNATURE
Sigoalure, lyped of prnlesd neme of regsiorod agent and it if apphcable. (NOTE. Regrsiared Agenl signature require when renslaling) DATE
“FiLE NOWII! FEE IS 31'50_00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. DFF1Q§F§ AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o O betete TALE [ change [ Addition
NAME ZHU, SHAD-HUA NAME
STREET ADDRESS | 18999 BISCAYNE BLVD., STE. 205 STREET ADDRESS
CiTy-$1-2P N. MIAMI BEACH, FL 33180 CITY-ST-2P
TITLE [ pelete TITLE O cChange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2P
TLE [ Delete Lt [ change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-s1-2IP
TmE . O petee e [ Change _ [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TILE ] Deleta TITE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY- 5T-21P
TILE [ pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 efect as it made under oath; that | am an officer or director
of the corporation or the recefver of rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:@ Mo Hur 2Huy @ 3/’/02}

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone 4




