2oo!3 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (uan) 1 May 01, 2003 8:00 am

DOCUMENT#  P96000088644 Secretary of State
1. Entity Name ] 05-01-2003 90834 001 ***300.00
HSING HSING CORPORATION
Principal Place of business Mailing Address
309 SW MIRACLE [STRIP PARKWAY 309 SW MIRACLE STRIP PARKWAY
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548
N — AR AR
Sute, Apl. #, efc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3408360 Not Applicabie
Zip Country ! Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P A e Name
HSU, LEO § Sgﬁbf%;r:stlfqﬁj umber is Mot Aﬁcegtab\e)
309 SW MIR!I\CLE STRIP PARKWAY e rip
FT WALTON BEACH FL 32548
I C‘liiwort Walton Beach FL Zﬁ’chi‘*‘s

8. The above nar{ned entity subnjits this statemen] fop'the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ’ : ‘ NN

Sign;atu!s‘ typed n\ﬁr‘mled nama of registered agent and title it applicablg {NOTE: Registered Agenl signatura required when reinstating) DATE
]
Aﬂ:rlﬁ;l 10 ‘:’033 l:-‘r:: J:ﬁlﬂsgsgg 00 8 Liooton Lambain rancing $5.00 may Be

Make Check Payable to Flonda Department of State Trust Fund Gontribution. Added to Fees
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T AP & Detete e President [Jchenge  B4) Addision
NAME HSU, LEO § NAME G. Sheila Lo '

stReeT aporess | 309 SW MIRACLE STRIP PARKWAY sTREFTADORESS | 309 Miracle Strip Pkwy

or-sr-2p - | FT WALTON BEACH FL 32548 CNY-51-ZP  |Fort Walton Beach, FL 32548

TITLE V| & Delete TILE Secretary/Treasurer [ Change Addition
NAME ZHAQ, XUWEI NAME Wel Lo '

staeer anoRess | 309 SW MIRACLE STRIP PARKWAY STREETAD0RESS | 309 Miracle Strip Parkway

are-st-ze | FT WALTON BEACH FL 32548 tri-S-2P  |Port Walton Beach, FL 32548

THiE Tl X Delete TE [)charge [ Addition
-NaME — - | MING-HO, MING- - - NAME - -

sTReer aporess | 309 SW MIRACLE STRIP PARKWAY STREET ADDRESS

arv-st-z¢ | FT WALTON BEACH FL 32548 OIFY-ST-71P J
TITLE [ pelste TITLE [ change [ Addition
NAME MAME

STREET ADORESS . STREET ADDRESS

GITY-ST-2IP . GITY-51-2IP

TITLE [ pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P GITY-$T-2iP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-2P

12. | hereby Ceruiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated o this report or supplemental report is true and §ccurate 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 to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orf on an attachment with ar\a(dd €88, wlth aII ctheifike empowered.

SIGNATURE: 2T Y Wei Lo 4/29/03 (850)664-6008
|

SIGNATURE ANDﬂ{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é

CR2E034 (10/02}



