2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076810

1. Entity Name

‘MANDARIN GROUP, INC.

Principal Place of Business

5501 N. OCEAN DRIVE
HOLLYWQOD FL 33019

Maiiing Address

5501 N. GCEAN DRIVE
HOLLYWOOD FL 33018

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, eic

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90108 035 ***150.00

C0052468

WAV

T

DO NOT WRITE IN THIS SPACE

City & Staie

City & State

4, FEI Number 65‘0702842

Appiea For

Net Applicabie
Zi Countr Zi Countr ;
P Y F i 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

STUBBS, SHIUKI
1255 NE 89TH STREET
MIAMI FL 33138

Strest Addrass (P.OL Box Number is Mot Accoptable)

City

Zip Code

8. The above named entity subrrits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

Sigraluwe, typed or prirted rame of 'og siered agent and e appicabin,

(NOTFE. Regis:erec Agant s'gna‘ure requirac when einstating) DATE

9. This corporatien is eiigible 1o satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOQWUIT FEE IS 5150.00

After M

1, 2001 Fea will ae $550.00

10. Eiection Campaign Financing

$5.00 lay Be

; Trust Fund Contribution, Added to Fees
(See criteria on back) [ iake Chaslk Payabls 1o Deparimant of Siaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TCQ QFFICERS AND DIRECTORS IN 11

T, PD 7 Delele NIk O Crange [ Additien

NAME STUBBS, SHIUKI NAME

STREFT ADORESS | 1285 NE 89TH STREET STREET ADCRESS

CNY-8l-af MIAMI FL CiTy-§7-219

TITLE S ] Deete TITLE [1Change ] Aadition

BAKE CHEN, SHOU HUA NAME

STAFETANDRZES | 2220 NW 102 WAY STREET ADDRESS

Y-Sl 2P PEMBROKE PINES FL GIEY-ST-21P

e T 3 Delee ITLE [ Change ] Additon

NAME SHEA, ERIC NAE

S$TREET ADZRESS | 1231 GOLFVIEW DRIVE E STREET ADDRESS

CIry-57-21P PEMBROKE PINES FL Gl -S1-21P

TT.E U Delete THLE ) Crange [ Addition |

NARIE MAME ]

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CiTY-57-2IP

TITLE [ Delee TITLE [J Change  [] Additia~

WAME NAME

STREET ADDRESS STREET ADDRESS

oIry ST AP CITY-ST- 2P

TiTE [ oelete TLE L Crangz L] Additien

NAME MARE

STREET ADDALSS STREET ADORESS

Crry-sT-2P CiTY-57-21°

13. | nereby certify that the in‘ormation supplied with this filing does not gualify for the exemption stated in Section 119.57(3)(i). Florida Statates. | further certity that the information
indicated an this repaort or supplemental repart is trug and accurate and that my signature shall have the same legai effect as if made under gath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an altachment with an address, with

other like ermpowered,

O A/ e | Few)e38-€x

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytima Prene #

CR2E034 (10/00)



