2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092553 Jan 25, 2000 8:00 am
A Secretary of State
SUNRISE CHINA INC.
01-25-2000 90094 024 ***150.00
Principal Place of Business Mailing Address
1225 W. 45TH STREET 5333 BUJE BERRY HILLS AVENUE
NO. 503 LAKE WORTH FL 334636799 . '
_ WEST PALM BEACH FL 33407 LUU"UJ'{‘ f
B us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g .
City & State City & Stale 4. FEI Number | |Applied For
650709420 | e
e Couniry Zip Country 5. Certificate of Status Desired O ?g‘gesmﬁféﬁonal
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ;ient
I——t‘ e s A e e Name__ —
I ZHOL), RULFEN Street Address {P.O. Box Number is Not Acceplable)
I 5333 BLUE BERRY HILLS AVENUE ~
' LAKE WORTH FL 33463
i City TR
| 8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
|
SIGNATURE
L:_ Signature, typad or printed nama of registered agent and Utle if applicable (NOTE: Registered Agent sipnature requirad when rainstating} DATE
i _ . . ‘ '
g 9. This corporation Is eligible to satisfy ts Intangible ~ FILE NOW!!I FEE IS $150.00 10. Election C o
i Tax fifing reauirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign fmancmg $5.00 May Be
I o1t Trust Fund Contribution. (] Added to Fees
| (See crileria on hack) X Make Check Payable to Department of Stale
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete J— O Change 01 -
HAME ZHOU, RUI-FEN NAME
streeT aporess | 5333 BLUE BERRY HILLS AVENUE STREET ADDRESS
CITY-ST-Z7iP { AKE WORTH FL 33463 CITY-S7-2IP
TITLE ) O Detete TLE Ochange [T Additior
NAME QIU, ZYAN NAME
sTReeT ADDRESS | 5333 BLUE BERRY HILLS AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CIry-ST-2IP
- | TmE - - s L e - . O Detete me - - - zs.>  =me—~  [JCnange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7p CITY-ST-2IP
TLE [ pelete TITLE [JcChange [ Adcitior
NAME NAME
STREETADDRESS | . = . e STREET ADDRESS
CITY-$T-21P T b e et CiTY-ST-2IP
TITLE U "o [ Delete TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

NS TP ’C/ Ry S P o 1755 SRR
SIGNATURE: P\u.' Iﬂ ; l"/ Wﬁ.. i i) Taa - 0 R 0 b\ b -
TV SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylme Prone #




