FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

rDOCUMENT 4 P9800001 1233 04-26-2004 91031 004 ***150.00
1. Entity Narme
CHINA LAKE, INC.
YU ITIU
Principal Place of Business Mailing Address . .-
1560 N.E. 165TH STREET 1560 N.E. 165TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
ite, Apt. #, . fta, Apt. #, .
Suite. Apt. #. etc Sulle, Apl. #. el 04212004  Chg-P CR2E034 {10/03)
City & State City & Swate 4, FE! Number Applied For
65-0811506 Not Applicable
i Zj Count i
zp Country P ountry 5. Certfficate of Status Desired. ~ []  $8-79 Additional
Fee Required
.8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
QUI PING, LIN
1560 N.E. 165TH STREET Street Address (P.Q. Box Number is Nat Acceptable)
NORTH MIAMI BEACH, FL 33162
LCity FL ‘ Zip Code
8. The above named erg‘lgy‘submils this staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registsted agent.
SIGNATURE %
Signature, yped or frinet name of registered agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI" FEE 1S $150.00 9. Election Campa&gn Einancing ] $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. S w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIILE P [ Delete TITLE [ Change [ Addition
NAME QUI PING, LIN NAME
STHEE1 ADDRESS | 1560 NE 165TH ST STREET ADDRESS
CITY-ST-Z1P N MIAM! BEACH, FL 33162 CiTY-5T-21P
TIILE : 1 pelete THLE [ Ghange ] Addition
| NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TLE —— 7 Delste TILE [ Change {3 Adgition
NAME_  _ |. e — - B NAME
STREET ADDRESS SIREET ADDRESS T - e ——
CITY-ST-2p oTY-ST-2P |
THLE O Delste TIILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-SI-2iP
TILE [ Delete TITLE CIchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-21P
TITLE : ] Delete TME ] Change ] Adgition
NAME ) : NAME X
STREET ADDRESS . ' || STREET ADDRESS
CITY-5T-2P CITY-ST-2F L
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section "119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report s 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 carporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an at;Znent with an address, with all other like empowered.
SIGNATURE: &PM LY e PP
SIGNATUTE AND w‘ea DRWI’ED NAME OF SIGNING OFFICER OR PIRECTOR Dalg Daywree Phare 4



