2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000016526

1. Entity Name

B TECH INTERNATIONAL INC. Secretary of State

05-05-2000 90102 041 ***150.00

Principal Place of Business Mailing Address
313 VINELAND RD 3713 VINELAND RD
ORLANDO FL 32011 ORLANDO FL 328116416
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3423043 Not Apptlicable

Zip Country Zip - Country $8.75 additional

5. Certificate of Status Desired [ Fes Roquired

6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent
- Name . - - - T
g#?\?lﬁ?ﬁnn RD Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32811
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.

SIGNATURE
Signature, typad or printed name of registared agent and e i applicable. {NQTE: Registered Agent signature_raquirad when reinstating) - DATE
o ssronor g o " | oy MAY 1,000 Foo wil po $55000 | " SecionCempagr Francng - $5.00 ey 5o
e ’ ’ : Trust Fund Contribution. (] Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ change [ Addition
HAME ZHANG, HAO NAME
streeT aporess | 3713 VINELAND RD STREET ADDRESS
CITY-8T-2ip ORLANDO FL 32811 CITY-ST-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ patete TITLE e - [} Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [C] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY-ST-21P
MLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing doas nat qualffy 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 true and accuratg 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 execiy#® this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther likk empowered.
I , L -
SIGNATURE: __SIGNAL ¥, n M7 24vg R i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phene #

May 05, 2000 8:00 am

Y3

~

TN



