FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

anmmman

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ethorine Harris Apr 20,1999 8:00 am .
ANNUAL REPORT Secretary of State ecreta ryf Of State .
DIVISION OF CORPORATIONS
1999 04-20-1999 90165 033 ***150.00
DOCUMENT #
bl P96000054535
EAST INTERNATIONAL, INC.
AR AR AR R
7309 OR 7911 WST SAMPLE ROAD CJO ZHANG & PEDERSEN. PA.
CORAL SPRINGS FL 33065 3111 STIRLING RD.
us FT. LAUDERDALE FL 33212 DO NOT WRITE IN THIS SPACE
us 3, Data Incorporated or Qualifed
06/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number : Applied For
21] |26] 65-0680056 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 /%, 27 Fee Required
_|exnCity. & State__ R — - City 8 State____ =6.;Election Campaign Financing .5 . - —$5.00.May.Be.—|.
;3-‘ 28 Tryst Fund Contriution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Infangible
[m [25] I20] [30 Personal Property Tax. Myes [ONo .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
gﬂj‘E FS'%EF::,lﬁféA ';%IAYD 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
FT. LAUDERDALE FL 33312 23
84| City 85| Zip Code
FL |

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, ot bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Regislered Agent signature requirad when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D I DELETE A TME F_D ) WiChange  [1Addion| —
NAME LIANG, HO! 1.2 NAME =
STREETADDRESS | JPRBAE-HIA 13STREETAOORESS | T 915 . Wes, Sam W de’ Lﬁ
CITY-ST-ZIP 14 CITY-ST- 2P s T o
TIME [ OELETE 2ATME corevt 5f 77 %75 Ft33 55 [AChenge  [lAddiion| QL %
NAME 22 NANE P. '
STREETADDRESS| 428 22 i RO asweTaonREss | 7413, WeGt, Sam FL& ﬂpn,p{ .
cry-sT-zP | < ; - 2. 4CITY-8T-2P L OV d Spa
e ] DELETE 3ATME e A ”Wg% Change [ Addiion
NAME 32 NAME
| orreeT ADDRESS e e e e e e R S e ADTIRESS | < ST S
CITY-ST-ZP 34 CITY-$T-2IP “
TME ‘ [ DELETE 41 TILE CChange [ Addition '
NAME - 4. 2NAME : 5
STREET ADDRESS 4.3 §TREET ADDRESS ;
CITY-ST-2IP 44 CITY-ST. 2P ‘ iE
TTLE ] DELETE 5ATME [JChange [ Addition ‘:%
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-§7-2IP . 54 CITY-ST-2P -
, TME [ DELETE 81 TME [CJChange [ Addition i
: NAME 6.2 NAME i
X STREET ADDRESS 6.3 STREET ADDRESS E
= arrsrae 64 CITY-ST-ZP 5
44. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Stetutes. | jurther cerlify that the information

indicated on this annual report or supplemental annual 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
u/ ¢ /99  (9ew2¢]-2¢3¢
7 Tate,f v 7 rd

SIGNATURE:
DOaytime Phode #




