SIGNATURE AND TYPED OR P

FILED :
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am }
DOCUMENT #  P97000030885 e Secretary of State ,
1. Entity Name 02-05-2003 90102 004 ***150.00
CHINA BEST, INC.
Principal Place of Business Mailing Address
2508 SOUTH SEMORAN BLVD 2503 SOUTH SEMORAN BLVD
ORLANDO FL 32822 ORLANDO FL 32822
Sulte, Apt. # etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3448814 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ [] 9879 Additional
Fee Required
--—6.. Name and Address of Current Registered Agent.-~ ~ ———~ |- ————cnee 7% Name and-Address ol New Registered Agent
’ Name
UU' JIN JIAN Street Address (P.C. Bex Number is Not Acceptable)
8153 GOLDEN CHICKASAW CIR
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submitsthis-statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE - : j
- Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Regisiered Agent signature raquired when reinstating) DATE :
. . H
~ FILE.NOW!!! l::EE lﬁli‘!:ﬂ.ooo 9. Etection Campaign Financing $5.00 May Be
) ,Aﬁe' May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [ Change [ Addition _‘of
NAME LUL, JIN BO HAME 2
sireer anoness t 8153 GOLDEN CHICKASAW CIR. STREET ADDRESS 3
crv-s-2p  ORLANDO FL 32825 CITY-§7-7iP 2
ol
TIE % [ Delete TITLE [ Change ] Addition (CE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE e R B X ™ _f me - - e —— - - - -[IChange [JAddition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
THLE O beete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE CJ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-&T-2IP
12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g tfrustee 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 attachment n address, with all other like empowered.
SIS iy E \ (8
SIGNATURE: X SSHWINTU EQUIRED { £ P>

ITER NAME OF SIGNING QFFICER OR DIRECTOR 4 Datg Daylime Phone #




