avTY winrvnm BUDINEDD KEFUHI (UDH)

DOCUMENT # 1=96000073s7( . FILED
1. Entity Name .
ey . May 30, 2000 8:00 am
HUAYE, INC. | Secretary of State
05-30-2000 90113 007 ***150.00
Principal Place of Business Mailing Address
7606 SUNFLOWER DRIVE 7607 SUNFLOWER DRIVE
MARGATE FL 33063 MARGATE FL 33063
FVg o944
Z Principai Place of Business 3. Mailing Add.ress
Suite, Apt. #, atc. Suite, Apt. ¥, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
o 65-0702431 Not Asotion.
Zip Country o/ ] :
2o L ountry S. Cenficate of Status Desred [ f:;? m“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
I — - _ - : E pommy vy i e ——— mer TR T e R e s e e — ——
LEE, YOK Y Street Addres‘s (P.O. Box Number is Not Acceptable)
7606 SUNFLOWER DRIVE . ‘ o
MARGATE FL 33063 : : I :
A Gity ‘ : FL Zip Code
8. The above rliamed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flanda,
SIGNATURE ‘
W.munmmwmmmmuw. (NOTE. Rag Agent sugyr whan g} QATE
9. This corporation is eligible to satisly its Intangibla ." FILE NOW!!! FEE IS $150.00 ‘ ) . :
Tax filing requirement and etects to do so. Y 1, 2000 Fee wiil 10. Election Campaign Fiancing _* $5,00 May e
g I€ . After MAY 1, be $550.00 Teust Fund Contribut a
{See criteria on back) . (] Make Check Payable to Department of State ‘ bution, Added to Fees
1. OFFICERS AND DIRECTORS 2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D Delae TIM } Cm - A2 L
: Ot T
NAME LEE, YOK Y NAME N, =
STREETADDRESS | 7606 SUNFLOWER DRIVE STREET ADDRESS
C‘W-STjﬂ{ MARGATE FL 33063 ’ Ciry-st-7p
TE VD . . DDE'CCI - [:IChanqe D .,.-.'7'
NAME CHEN, JIAN H
STREET ADDRESS 7606 SUNFLOWER DRIVE
cy-sr-2¢ MARGATE FL 33063
e == - S El:neteie——*— -TE e [P ——— = . E,cw;;;:m:mmb}
NAME
STREET ADORESS
crry-ST-2F '
e . 1 Delete  Othange Dazmion
NAME :
STREET ADORESS
CITY-ST-2P
TinE [ Delete Change P
HAME Ochange 7 xiies
STREET AODRESS
CITY-ST-2IP
TLE . O oeree O change [ Adation
NAME
STREET ADDRESS
ciry-s1-ap

13. | hereby certdy thal the information supotied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes_{ fur rtity that 1h
indicated on this repart of supptemental report s true ang accurate and that my signature shail have the sama legai effect as if mage unaeesr'oartlrmﬁra:: fa:"? a'nac:ri.cee:”;?ﬁ'.::ﬂ?;
of the corporanon or (ne recewver O lrusiee empowered to execute this report as required by Chapter 607. Flonda Statwtes: and that my nama apbears n Block 11 or Block 12t

changed, or on an atiacnment with an agdress, with TI other ike empowaer

oy ] Y/28[0  owhe .

Y BA G B R B AcT kareagm P -

SIGNATURE: sm“-/l F\Z




