|
. ——— .|

FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P97000101666 oy

1. Entity Name

JUMBO CHINA, INC.

Principal Place of Business Mailing Address
1900 PALM BEACH LAKES BLVD 1900 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH BLVD FL 33409
2. Principal Place of Business 3. Mailing Address ”"”"l”l 'lm l"" "m "'" "m “IH ||||| ”III "”I |l|{| Im '"’
_ Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65.08 17832 Not Applicable
Zip o C(?ur?trt . . Zip e e Country _ - |8, Cartificate of Status Desirad [ 'feae',zgﬁ:’;;"onar .
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistersd Agent signature required wher reinstating) DATE
AftF"l-\ﬂE N‘?v:(:(;!a iEE ’ﬁ! ?Jlsgﬁgg 00 8. Election Campaign Financing $5.00 may 8o
er May 1, ee w . Trust Fund Contribution. 0 Addedto Fees

Make Check Payabie to Florida Department of State

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1A

TILE PSTD O pelete TITLE [ Change  [] Addtion

NAME LEE, YIH H NAME

STReeT ADDRESS 19518 SW 1 PLACE STREET ADDRESS

CITY-$7-21P CORAL SPRINGS FL 33071 “ CITy-S7-2P

TITLE O Deete TITLE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - I . e e oSt ae e e e e e o

TITLE 7 Delete TTLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST-2iP

TILE [ pelete TITLE [ Change (] Additian

NAME . i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . - - CITY-ST-2IP

TITLE L ' : 3 oelete TITLE Ol Change [ Addition

NAME N S T L R

STREET ADDRESS - . T | STREET ADDRESS

CITY-ST-ZIP S . Lo © R omv-srze

12. | hereby cerlify thatthe 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
indicated on this réport or supplemental 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i er like empowered.

SIGNATURE: ey 7 S

smuﬂn{mn TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REQUIRED =13 03 ] gD

“Dayfimk Phohg ¥~ =

AW




