FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90143 001 ***150.00

DOCUMENT #  P96000096965

1 Enmy Name

CHINA MAX INVESTMENT, INC.

B

N

Principal Place of Business Mailing Address
3421 N LAKEVIEW DR 3421 N LAKEVIEW DR
SUITE 168 SUITE 168
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. JKCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59_341 1274 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O 58'75 Additional
’ ’ Fee Required
6 Name and Address of CLxrrent Registered Agent 7. Name and Address of New Reg!stered Agenl
— — —— NETe =
HUANG, BANNY—— Donald AJu

Street Address (F.O. Box Number is Not Acceptable)

3421 N LAKEVIEW DR

STE 168
TAMPA FL 33618 Ciy _ FL | 77 cos
8. The above named entity submits this stat 1pose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the ohligations of registered agent.

SIGNATURE DOVIL\:(M WVI %1’/&

Signatura, Type of rey plicable. {NCOTE: Registered Agent signature required when reinstaling} / DATE

FILE NOW!!! FEE IS $150.00 ‘ N .

After May 1, 2003 Fee will be $550.00 > 5:32: ‘gzn%agoﬁlr?;ugg:mmg Od .§c§!£ROng?;§ °
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TLE [dcChange [ Addition
NAME CHANG, KAN HAME
steeT aooress | 3421 N LAKEVIEW DR STE 168 STREET ADCRESS
crv-st-ze | TAMPA FL 33618 CITY-ST- 7P
me O Delete TITLE [ Change I Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME — —— = S - e ——f === O-Crange [T -adanion™
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE O pelete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
TIILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with gp address, with all other like ernpoweread.

SIGNATURE: E RLMRER, ,q,,_o Fﬁf/»g §13- X307

IATWRE AND TY &’ OR PRINTELD NAME OF smnme OFFICER OR l!lR 7 Data Daytime Phone #

CR2E034 (10/02)

l*




