2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P97000008337 |

QIANTONG INTERNATIONAL TRADE & INVESTMENT, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
1801 TWYNTHORNE DRIVE
TAMPA FL 33647

us

Mailing Address
1801 7WYNTHORNE DRIVE
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Mar 31, 2003 8:00 am
Secretary of State .

03-31-2003 90281 023 ***150.00

FILED

: AR

y e 1.7 I onihorng . Do . __ J-Fot ] Wy Mooy nl_ P _ _ e i
"Suite, Apt. # i : .
Suite, Apt. #, etc. Suite, Apt. #, etc ., : i .D_CHECﬁ_HEFE_ IF MAKING CHANGES
—Tlrpe L —7 Zrmps =< ‘
City & Statd City & State’ 4. FEINumber po_nny 152'73 Applied For
EFY-Y i ) Not Applicable
Zip 3 4 COUﬂlI‘y pr Counlry A . . | $8_75 Additional
A{‘ S A. 535 L/‘7 Z[‘ i §. Certificate of Status Desrr?d O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
CHEN, JIN . ,
¢ Street Address (P.O. Box Number is Not Acceptable}
18017 WYNTHORNE DRIVE ‘ |
TAMPA FL 33847 |
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. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE 45 aZj‘/
Signaturs, typad or printed name of and title if applicabls. (NOTE: Registered Agent signature required when reinstating) | DATE
=
FILE NOW!!! FEE IS $150.00
) 9. Election Campaign Financin
g After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. ° fg;e%qoh;?;f °
«Make Check Payable to Florida Department of State
%
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE DvVP ! O pefete TILE I change [ Addition __%;" .
NAME CHEN, JiN NAME =3
streeT aoomess | 18017 WYNTHORNE DRIVE STREET ADDRESS 3
crv-st-z¢ | TAMPA FL 33647 CITY-5T-2IP o
o
TITLE [ pelete TITLE Change ] Addilion E:)
CNAME—— ) s e S e mmten o e A S T RN Ty e e A e S ——— N l B —
STREET ADDRESS ' STREET ADDRESS !
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST1-2IP CITY-ST-2IP
THLE O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutés. | 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgampoyere
AT AR E 324 (313) 774
SIGNATURE: SIGNATLZZAEOUIRED o 2ufa0S  (3/3)7 /?
SIGNATURE ANDWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytims Phene #




