zx‘fi}(!JNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053241 Jan 19, 2000 8:00 am

1. Entity Name

3 C ENTERPRISE, INC. Secretary of State

01-19-2000 90249 044 ***150.00

Principal Place of Business Mailng Address
135 N HIGHWAY 27 14884 FAVERSHAM CIR
CLERMONT FL 34711 . ORLANDQ FL 32826-4106

v us 703157

v T S O A
(38 N - Highwoy )
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54-3456940 Applied For
c&erm I} FL Not Applicable
gip - . Cof,ft_“i . _.§i‘.}4.7 /- , e . qu_u':';{_' /4 o moee} B:Centificate of Status Desired — _D_‘_ ?g;gesqlﬁ?:é"ma'
6. Name and Address of Current Registered Agent ‘ ) 7. Name and Address of New Registered Agent
e Lo, Xinmiag
Iﬂ%ﬁfﬁr\lfréGRSHAM CIRCLE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32826 .
| /38 N Aighway 27
' City Zip Code
Clermont- FL | “547/4

8. The above named entily submitg this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X,‘nm,‘ﬂj 2w ﬂ"“‘;aon?’ / =/~ 20D

SIGNATURE
SignaMped or printed name of registered agent and ttle it applicahle. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. l:)l(smci:rporanpn is eligible to satisfy its Intangible, FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. Q/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PC 7 Deiete TTLE ~FThange (] Additian
NAME LIU, XINMING NAME L) )( ;‘n)ﬂ:‘hlg :
stveer sookess | 14884 FAVERSHAM CIRCLE sretmss | 36 AL, HiGhway &7
CiTY-ST-70 QRLANDO FL 22826 CiTY- §T-21P Clerme . F L 3477/
e P [ Delets e O Change (3 Addition
NAME TIAN, JUN NAME
sieer aoomess | 139N HIGHWAY 27 - STREET ADDRESS
omy-st-2P ! .CLERMONT-FL-34710— oo o o o QOTYSTZP ] e e e e~ .
e e . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TimE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11'9.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witbrall other like empower'ed.
: /]
SIGNATURE: [ t)— AP0 (329294 631
Data Daytime Phone #

CR2E034 (9/99)



