2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000092881 May 16, 2000 8:00 am

1. Entity Name

CHINA STAR EXPRESS DELIVERY, INC. Secretary of State

05-16-2000 90037 045 ***150.00

Principal Place of Business Mailing Address
9640 CORAL WAY 9640 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165-8015
Suite, Apt. #, otc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650706636 Applied Far
. Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HD’ KAM W Sireet Address (P.O. Box Number is Not Acceplable)

3769 SW 27 LN.

MIAME FL 33134
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registared agant and tile if apphcable. {NOTE. Registered Agent signalure required when reinstating) DATE
B e asn " | anar MaY 12000 Fegwil bagos00p | 10 EcionCampar Francing | $5,00 way o
97 : ’ Trust Fund Contribution. (0  Addedto Fess
{See criteria on back) (1] Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P " [ Delete TITLE [J Change [ Addition
NAME HO, KAM W NAME
STREET ADDRESS | 3769 SW 27 LN. g STREET ADDRESS
GITY-ST-2IP MIAMI FL 33134 CITY - ST-2IP
TME ov O Celete TITLE O Change [ Addition
NAME CHEN, ZHAO R NAME
+ sTaeeT AnoRess | 8021 LAKE DR. #203 : STREET ADCRESS
CITY-ST-2p MIAMI FL 33186~ ) oY -ST-ZIP _
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TIMLE I Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE [ Delete TITLE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 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: 2T Yh7faom  (305)265-945

e
EF OR PRINTED I?ME OF SIGN'NG OFFICER OR DIRECTOR Dats Taytima Phons #




