],
«Z000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P96000095552

1. Enlity Name

3/20/00-90103-042-515.00-$15.00

FILED

CHINA MING, INC.
Principal Place of Business Maifng Address e 3 PH ! 2 : 0 '
2738 N ANDREWS AVE 3743 NW 20TH ST. SECRETADV
WILTON MANORS FL 30011 LAUDERDALE LAKES FL 333113109 TALLA%;{"%%E _OF STATE
us ! L&. FLOR DA
Suite. Apt. ¥, BIc., Siiile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
650710898 Nt AopTeabio
i 1 it . -
Zp Country Zp Country 5. Certificate of Status Desired O .?esa'zesql’:g‘g“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'EE' TUNG HING Street Address (P.O. Box Number is Not Acceplable) - =
3743 NW 20TH ST .
LAUDERDALE LAKES FL 33311
City FL Zip Code
8. The above named entity subrmits this statemernt for the pw'posa aof changing its registared office or regisiered agent, or both, in the State of Flerida.
- ‘\‘
SIGNATURE
Signarure. Typed or prnted name of registoted spht and bile f applicatie [NOTE. Registered Agost signalive caquited whan rensiabng) DATE
ir
9. This corporation is efigible 10 satisty is Intangible Fii.E NOW!)! FEE IS $150.00 . s
|» ~ -Tax o requiremant and elacts 0 do s0. _y_ et After I,_HAYJ,_2000,Faawlll.be.$550.00_ JO. 5{3:?::“?Q:i:ig&?gﬁﬁfmg . $g¢5,-}00,.|-\ oﬁ'p'i‘;f °
(See criteria on back) M Make Check Payable to Department of State :

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .

1. OFFICERS AND DIRECTORS 12.

e DpST O ekete T D) change [ Addition
NAME LEE, TUNG HING NAKE

STREET ADCRESS | 3743 NW 20TH ST. STREET ADDRESS

Cipy-53.21P LAUDERDALE LAKES FL 33311 ciry-sv-2p

HILE (3 Oelete [ii{13 [J Change 173 Agdition
e e SN000S24454958- - 0O
STREET ADDAESS STREET ADORESS OSATN/ON--0G2 012
LiTY-51.2P CIFY-ST-1P ek ] O I g d T I
TME (O velete T ) DlCrange L) Adeition
NAME NAME

STREET ADDRESS = b SIREET ADDRESS

GrY-ST-2P LIry-57. 2P

TILE O Detete TITLE D change {7 Adgition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-1IP Y -51- 7

wLE O belete ILE [ change [ Addition
WAME T T T - T NAME - - -~ -
STREET ADDRESS STREET ADDRESS

CITY-51. 1P CIvY-St- 7P

TME 2 Ceie Tne (] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is Irua and accurate and
of the carparation or tha reGaivet of WLstee Bmpow
changed, or on an attachmant with an address, wi

1 SIGNATURE:

] does not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certify that the inlormation

1hal my signature shall have the same lepa! eflect as it made under cath; that | am an officer or direcior

ad 10 execuln INiS report as required by Chap!
r likg empowered.

o7 607, Flotida Statutes; and that my name appeats in Block 11 ar Block 121

NA?CE OF SIONING OFFICEA OF IRECTOR

ISR Ak

Dayyne Phgne 8

I



