2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000000447

1. Entity Name

TRIPLE HUANG ENTERPRISES, iNC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90137 002 ***150.00

Mailing Address

9400-25 ATLANTIC BLVD.
JACKSONVILLE FL 322258245

Principal Place of Business

9400-25 ATLANTIC BLVD.
JACKSONVILLE FL 32225

3. Mailing Address

£39 N MAS fe

Suite, Apt. #, elc.

2. Principal Place of Business

VRN

DO NOTWRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
0 P[ﬂ ndﬁ P :Fl/ 59—341 1742 Not Applicable
Zip Country Zp . Country » . $8_75 Additionat
39 90 } it S, ’{_) | 5 Centificate of Status Desired O Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . = = = Narme - -
HUANG' JIAN S Street Address (P.O. Box Number is Nct Acceptable)
601 BILL FRANCE BLVD. STE 205
DAYTONA BEACH FL 32114
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,
y A we; 1)r5/,
sionarune X frleaV ﬂ)l S/rD
" Signature. typad or prind rame of registered agent and title If applicagte {NOTE: Ragisterea Agent signatura required when reinstating) DATE [4
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement &nd elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

THLE PD [ Deiete TINLE [ change [ Addition
NAME RUANG, QI WEl NAME

STREET ADDRESS | 1620 SO PALMETOO AVE. STE 100 STREET ADDRESS

CITY-ST-7iP SO DAYTONA FL 32119 CITY-ST-2P

TIME vD O pelete TMLE [J Change [ Addition
NAME HUANG, QI HE HAME '

STREET ADORESS | 1620 SO PALMETQO AVE. STE 100 STREET ADDRESS

CITY-ST-2IP SO DAYTONA FL 32119 CrY-s1-2IP

TLE ‘ O belete TMLE [ change [ Addition
NAME ==~ “|— - =— — e T oo ol SNAMET T e e e e - - i— — - —|~
STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-§T-2P

LE ] Detete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S§T- 7P

TITLE O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

MLE [J Delate TITLE [ cChange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-§T-7P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 11 or Block 12 it

SIGNATURE: y,

changed, or on an attachment with an address, with all other like empowerad.
A Lt i Nyl e s '
W%ﬂ%ﬂ‘ AL IR Nicley  a)-844- 1S
Date I Daytime Phane # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEK OR DIRECTOR

e rd

CR2E034 (9/99)



