2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000102224 - Feb 02,2001 8:00 am

1. Entity Name

CHINA LING, INC. B Secretary of State

02-02-2001 90297 016 ***150.00

Principal Place of Business Mailing Address
3335 E. OAKLAND PARK BLVD. 3335 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3368 (o ___.
2. Principal Place of Business 3. Mailing Address HIII’"”II u“ " m “” ml l I " 'I ” ml "I”Im 'I”
Suite, Apt. #, etc. » Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State a. FE'Number 650801124 Applied For
Not Applicable
Zi Count Zi n iti
P ouniry P Country 5. Certificate of Status Desired | $875 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s : - i *‘-‘\—r——-———f--Namef—- — ——— — e T e e s e e
LING, WU JIAQ
4335 E. OAKLAND PARK BLVD- Street Address (P.O, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS §150.00 ) - )
10. Election C Fi cir
Tax filing requirement and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 e anng $5.00 mayBe
o Trust Fund Contribution. Added to Faes
(See criteria on back} Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D " o
TITLE 7 pelete TITLE [Jchange [ Addition | S
NAME UNG| WU JIAO NAME §
srreet anoness | 3338 E. OAKLAND PARK BLVD. STREET ADDRESS 3
crv-st-ze | FT. LAUDERDALE FL 33308 CITY-5T-2IP 2
L — o
TILE [ pelete TITLE [ Change [ Addition | (&
o
NAME LING! KA HUNG NAME
sreeT aookess | 3335 E. OAKLAND PARK BLVD. STREET ADDRESS
omv-sr-z¢ | FT. LAUDERDALE FL 33308 CITY-§7-2P
TIMLE e e e e e e e w C)Delgte oo TE s e e e s e L GNB0GE, (] Addition,,
NAME ' NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P
TME [ elete TIILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Dalete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfiz and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowprad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachmerMwith an address, with Al other like empowered.
SIGNATURE: _A4~ % [—4 Lh fmg Ling  J18ly  (55¥)sbye-gtss
lpym-uns AND Tvpsnbbn FWJTEY NAMELGF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

1



