| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pQ 7006092473

1. Entity Name

CHINA INN ENTERPRISE INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90103 001 ****%] 25

Principal Place of Business Mailing Address

05-15-2000 90103 002 ***157.50

2 . i
198 W. Irlo Bronson Memorial Hwy SAME
. . . i)
Kissimmee, Fl., 34746 . 1 4%’29
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ﬂ_'. eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
) 59-3458011 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired é 58'75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name ) ) T B

Mike Jabbari

Nancy Hwy

107 N. Longwood Ave.

treet Address {P.0. Box Number is Not Acceptable)
ST W

.1rlo Bronson

Altamonte Springs, Fl., 32701

emorial Hwy

e City .. , .
= Kissimmee

FL Zgz%e

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-20-00

V2l Aar

B ’re require'd when reinsiating)

Signature. typed or printed name of registered agent and Litle if applicable

(NO’E' Registerad Ageri

DATE

9. _This_corporation is eligible to_satisly.its intangible__
Tax filing requirement and elects to do so.

10 Election Campaign Financing
Trust Fund Céniribution.

- $5.00 Kay Be
Added to Faes

(See criteria on back} O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES.TO OFFICERS AND DIRECTGRS IN 11 .
TIME [ Detere TITLE : Ol Change (3 Addition | &
NAME PVSTD NAME ) =28
smeeraopress | Nancy Hww STREET ADDRESS &
CITY-5T-7IP 5198 W.Irlo Bronson Memorial CHTY-ST-ZIP §
TiE KRissimmee, rl., 34740 g, TITLE [7] Change [ Aodition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME 1T - T - NAME ’ CTT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Deleie TIRLE Lk [ Change ] Addition
NAME NAME S
STREET ADCRESS STREET ADDRESS =
CITY-8T-21P GY-ST-2P *
TITLE 3 oelete TITLE ~Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered {6 execute this report asyequired by Chapter 807, Florida Statutes; and that rmy name appears in Block 31 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

Ao

4-22-00

SIGNATURE: __Nancy Hwwy /) ? M W

SIGNATURE AND TYPED OR PRIATED NAME OWING OFFICER OR DIRECTHR

Date Daylma Phona #




