2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name
HUAYUAN INC.

P97000100365 Secretary of State

03-20-2003 90099 013 ***150.00

Principal Place of Business

2608 N OCEAN BLVD
POMPANO BCH FL 33062

Mailing Address
2608 N OCEAN BLVD

POMPANO BCH FL 33062

2. Principal Place of Business

NAEAM AR

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0796488 Not Applicable
Zj Cc i Count it
P ountry “n ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e T e e, = Daliiialiy FmrmE T o Name e _
ZHAN L, SHANG ‘ Street Address (P.O. Box Nurmber i NItA table) -
ree ress (P. ox Number is Not Acceptable

2608 N OCEAN BLVD

POMPANO BCH FL 33062

City Ziny Code

FL

SIGNATURE

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. i am familiar with, and accept
« the'obligations of registered agent.

Signature, typed or Dnnlad.{lama of registered agent and litls f applicable
£

(NOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOw!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PP N

10. OFFICERS AND DIRECTCRS | 12D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _

TiLE P O velete TITLE [ change [ Addition | &

NAME ZHAN LI, SHANG NAME [

streer anoaess | 2608 N QCEAN BLYVD STREET ADDRESS s

grv-si-ze - |POMPANO FL- 33062 CITY-ST-ZIP §

TLE VP O Gelete TITLE [ Change [ Addition &

NAME HUA MO, YAD NAME ©

street apDRess | 2608 N OCEAN BLVD STREET ADDAESS

omv-st-ze | POMPANO FL 33062 CITY-ST-2P

TITLE [ peter TITLE 3 Change [ Addition
S E e e s ey T R e

STREET ADDRESS STREET ATIDRESS L

CITY-ST-2IP CITY-ST-2IP

e 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIILE [ pelete TITLE [JcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachme

SIGNATURE: :

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

«h #n address, with all othegflike empowered.
1
Q JEANANTI N Y il 418\ g 3757 gt Ly
Y a2 ) 2 R ) &R

does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

3718 /o3

SIGNATURE ANDT“W PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L) 7871007

Date 'Dawme Prone #




