SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFRT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATIMENT OF Jul 28 1997 8:00am
ANNUAL REPORT Sacrelary of State
1997 et DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P96000078670 (2)
1. Corporation Name
GOLDRICH, INC.
ICTEARRUR T EREAR DA
- M8 alikt]
N M
. . You qHo DO NOT WRITE IN THIS SPACE
IQ 32 S * ?’0 H"\-ﬂ C‘ ¢ °l< |8 32 S Y n“} C ¢ \e 3. Date Incorporated or Qualified 3a. Date of Last Report
Holy wood, Fia 33020 Hellywood, PL 33020 | 09/20/199
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number . Applied For
24} 26] 65- 015163 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, elc. i ) 38.75 Additional
|_2;| ‘?32_ $. Younq e "‘c —ﬂ {8?, A S . \{oq“ 4 C r{.éle 5. Cerlificate of Status Desired O Foo Rlequired
City & Sitale b City & State 7 6. Elaction Campaign Financing $5_00 May Be
23 H' l_7 woo 4, Fim m Hb “‘[WVDA_, Fi Trust Fund Gontribution O Added to ers
Zip Country R ’ | Country 8. This corporalion owes or has paid the current year Intangible
m 5302 © 25 29 )-’1-’ bL O 30] Personal Properly Tax due June 30. ] ves T
9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Reglstered Agent

NG, SIMON 81| Name  He Mao

XE H Y., #118 82| Street Address {(P.O. Box Number is Nal Acceptable)

1832 <. \(G“hg Cire\€

83

84| Cry Hbll)'wvo 4 FL B5 Ziggcgazp

11. Pursuant 1o the provisions of Sections 607 Q502 and 607.1508, Fonida Stalltes, the above named corporation submits 1his statlement for the purpose of changing its registered
office or segistered agent, or both, in tho State of Florida. Such change was authorized by the corparation's bioard of directors. | hereby accepl the appointment as registered

SIGNATURE e A0 He Mae e )“17 2z, {491

ur€, typod of printed rad-o of regelered sgent and tlls 1L applicable (NOTE: Huglslnrﬂd‘ﬁ\gcnl signature required when reinstating) DATE

agent. Fam famy!‘ ih, an ept the obligations of, Saction 607.0505, Florida Slalutes.
Sig

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v R LATMLE T chage [ Addition
NAME MAO’ HE 1.2 NAME

smeeraponess | 11767 8. DIXIE HWY., #118 3.3 STREET ADDRESS

CITY-$T-21P EIAW FL 33156 1401Y-§1- 20

TLE 1Y [ DELETE Z1TMLE [T Change L] Agdition
NAME ZHANG, HAOJIE 22 NAME

sther aooress | 13767 S. DIXIE HWY., #118 23 5TREET ADDRESS

LITY-S1- 20 MIAM FL 33156 2 4CY-§1-2F

TLE T DEceTe 3.1TIILE TJ Change [ Addition
NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- IiP 34 CITY-§1-21P

THLE {1 pecere 4.1 HILE [J change [ Addilion
NAME 4. 2 NAME

STREET ADDRESS - B 435141 ADORESS

CITY-51- 1 440TY-5T-2IP

TILE 1] peiETe 517TITLE [T change T[] Acdilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21p 54 CHY-S1-2IP

TILE [ oeLese 6.1 TITLE [T change ™ [ Addilion
NAME £.2 NANE

STREET ADDAESS 63 STREET ADGRESS

CITY-871- 21 64 CITY-51- WP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $39.07(3)(i}, F lorida Slalules. | further certify that the
informalion indicaled on 1his annual reporl or supplemental annual repaort is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporalan or the receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 3 § changgd, or on an allachment with an address.

I o =Y i T SRR [ S S Vol oy e (APANGTG. O T

CR2E034 (4/97)



