2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000096720

1. Entity Name

YING FENG INDUSTRIAL DEVELOPMENT (U.S.), INC.

1
Apr 12,2001 8:00 am °
ecretary of State

04-12-2001 90001 030 ***150.00

Principal Place of Business

9780 NW 14TH ST
#S
CORAL SPRINGS FL 337!

Mailing Address
9700 NW 14TH ST

#15
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

A

(LA

Suite, Apt, #, etc. Suite, Apt. #, elc.

‘QO NOT WRITE IN THIS SPACE
)

City & State City & State 4. FEl Number ; Applied For
65-07(98493 Not Applicable
Zi Countr Zi Count >, it
P Y P uniry 5. Certificate of Status Desiréd O $8.75 Additiana)
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name [ : ' :
1 ¥
(8 . L »
<ZHANG.UHUA:- g o e e w—“fs:rar‘éx AdGiess (P07 Box Number & Nl AGGopRERl~ & . Y
9780 NW 14TH ST R o K
CORAL SPRINGS FL 33071 ’ e
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, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isty | i 1 ! FEE IS $150.0 . . ! .
B T O L O | ey oot om0y | 1 St Comooin g $5.00 oy 5o
x ffing requirement al : er ’ ee ® $30, “Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiTLE D ' O Delete THLE [ Change  [J Addtion | B
o
NAME KONG, FANGM . NAME s
STREET ADDRESS | G760 NW 14TH ST STREET ADDRESS 3
erv-S-Z | CORAL SPRINGS FL 33071 GiTY-§7-2° m
TLE ' [ Delete L O Change ] Additon: | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
~CITY-SF-210 i i e i _siattimnmae O CITY 8T 2P | e e o e - i e e m——— L .
ML [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE 1 Detete ME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TME . {1 etete e Ol Change [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne 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 gquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm dress, with all other like empowered.
SIGNATURE: <954 345 -387
GNATURE AND TYPED OR PRYFTED NAME OF SIGNING OF! Deytima Phone #




