2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MANDARIN GROUP, INC.

P96000076810

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90266 003 ***150.00

Principal Place of Business

5501 N. OCEAN DRIVE
HOLLYWOOD FL 33019

Mailing Address

5501 N. OCEAN DRIVE
HOLLYWOOD FL 33019

AU

2. Principal Place of Business 3. Mailing Address
i ite,. . e omm . —— = e BIh : e St
_ Suite, Apt.#, efc. - o) i S APL A OIC e i = e o = Q. NOT-WRITEANTHIS SPAGE ===
City & Slate City & State 4. FE) Number Applied For
65.0702842 Not Applicable
- 7 -
Zip Country ® Country 5. Certificate of Staws Desied  [1 $8+79 Addiional
0 Fee Required
6. Name and Addregs ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUBBS' SHIUKT Street Addrass (P.O. Box Number is Not Acceptable)
1255-NE 89TH STREET
MiAN-FL 33138
’ City FL Zip Code

SIGNATURE

.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

Tax filing requirement and elects 1o do 50,

_}—9.5This corperation js-eligible to_satisfy.its, Intangible=-

(NOTE: Registered Agant signature required when reinstaling) DATE
e - = e EILE 1881 80,00l o S Catnpati Finanaing=——""$5.00 May Bo | 0.

4
0

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution— = « ~—{Z1=*~" Added 16 Fees

(Seecriteriaonbacky L _Make Check Payable to Department of State —

NIELE OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [[] Addition ‘é
NAME STUBBS, SHIUKI NAME =)
staeer Anoress | 1255 NE 89TH STREET STREET ADDRESS §
cry-si-ze- | MIAMI FL CIFY-5T-21F o

T

TITLE S . ™ Detete TITLE [ Change [ Adeition | O
NAME CHEN, SHOU HUA NAME
STREET ADDRESS { 2220 NW 102 WAY STREET ADDRESS
cmv-s1-2° ' PEMBROKE PINES FL CITY-ST-2IP
THLE T [ Delets TITLE T K Change [ Addition
NAME SHEA, ERIC NAME SRea. Sy 1@‘
SIREET ADORESS | 1231 GOLFVIEW DRIVE E STREETADDRESS | { X ' i 2 ‘;ﬁ{e-w
orv-siz¢ | PEMBROKE PINES FL a5 | Fooke Pwos Fl 33038
TILE [J Detete TITLE [ change [ Acdition
NAME HAME

| STREET ADDRESS™|™>~ "~ 7~ "~ - E e e - STREETADURESS |- - - =~ — - == =~ - - - - (SRR f.
cirY-57-2IP CITY-§T-2P
TITLE [ Delete TITLE - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME O pelete TIME ] change [ Adition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

T
=N
Tl

™

=1
g

-

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutss. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other iike empowered.

have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

od/38/on (Gt¥D ¢38-67{«

wmor
-

N T

v

SIGNATURE AND TYPED OR PRINTEQ'NAME

Date Daytime Phona #

OF SIGNING CFFICER OR DIRECTOR




