2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092553 Jan 30, 2001 8:00 am
heio ro- Secretary of State

£1nm g

SUNHISE CHINA fNC 01-30-2001 90040 003 ***150.00
Prirgipal Place of Business Mailing Address
1225 W. 45TH STREET 5333 BLUE BERRY HILLS AVENUE
NO. 503 LAKE WORTH FL 33483
WEST PALM BEACH FL 33407
us
S
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 65'0709420 Applied For
Not Applicable
Zp Country Zp Country 5. Ceortificate of Status Desired O $8'75 Addilional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent L
Name
ZHOU, RUI-FEN

Street Address {P.Q. Box Number is Not Acceptable)

5333 BLUE BERRY HILLS AVENUE

LAKE WORTH FL 33463

City FL Zip Code

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

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ - )
) L 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘Funda(r)n;rilr?tTutiS: e O fdr:i.e?ﬂ(?ohgg: °
(See crileria on back) 13} Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [l Change [ Addition
NAME ZHOU, RUI-FEN NAME
streeT 00RESS | 5333 BLUE BERRY HILLS AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-§T-2IP
TITLE D [ pelete TIME [J Change  [J Addition
HAME Qlu, ZYAN NAME
steeT aoRess | 5333 BLUE BERRY HILLS AVENUE STREET ADDRESS
erv-s1-2¢ | LAKE WORTH FL 33462 CITY- 5T-21P
mE T - T ST - “Cpeee W e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST-ZIP
TITLE [ pelete TITLE [JChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIvY-ST-2iP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUL Ft YAV pui- sen apo0 othi1 o) (se1) ¢5- 670 9420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/00)



