2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUMBO CHINA, INC.

P97000101666

Principal Place of Business

1900 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33409

Mailing Address

1900 PALM BEACH LAKES BLVD
WEST PALM BEACH BLVD £L 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

e

e

—Suite, Apt. #ete—"""=> "

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90102 027 ***150.00
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DO NOT WRITE iN THIS SPACE

m

Tax fiing requirement and alects to do so.
{See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEi Number Applied For
65-0817832 Not Appiicable
Zi Count Zi tr iti
P ountry e Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE )

CORAL GABLES FL 33134

City FL Zip Code
|. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligiple to satisfy its Intangible |_.=.. .. FILE NOWII EEE.IS $150.00___ . 10--Election Gempaign Financing—— ~—  $5,00 'MayBa~| —

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Detete § Tne [ Change [ Acailien | 5

NAME LEE, YIH H NAME &

STREET ADDRESS | 9518 SW 1 PLACE ’ STREET ADDRESS §
_eT- .5T- i}

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP %

TIMLE T Delete TITLE [T Change [ Additien | O

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P OITY-5T-2IP

TITLE O petete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS - .} - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP — e 3

e 7 Celete TmE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE ] petete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

changed, or an an attachment with an addre

SIGNATURE:;

13. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07
indicated on this report or supplemental report is true gnd ag
of the corporation or the receiver or trustee emppw

acyie this report as required by Chapter 607,
Owered.

ate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

(3Xi), Flarida Statutes. | further certify that the information

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytime Phone #




