.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014336 Jan 24, 2001 8:00 am
1. Ently Naro ' Secretary of State
CHINA MAX OF COUNTRYSIDE MALL, INC.
01-24-2001 90053 041 ***150.00
Principal Place of Business Mailing Address
27011 US 18 NORTH. #2092 15407 SIR MAXWELL CT
CLEARWATER FL 34621 ODESSA FL 33556
=R s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59_3492575 Apolied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Besired [ ?8'75 ﬁfdditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name
;?gﬁ’ Séti'.;l NORTH. #2002 Sireet Address (P.Q. Box Number \s Not Acceptable)
CLEARWATER FL 34621 '

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURFX@ — —

Signature, nHed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating} . DATE
9. ;hnsrc:_orploratu_)n is ehgmlg tc; sansfyéts Intang_lt‘nl_e B . FE;‘IiyO:‘lgm FFEE |ﬁ||$;‘50‘505%'00*““= | 10. Flection Campaign Financing $5.00 May B
-Tax fiting rfequuemem and efects to do so. fler 1720 ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. X OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE | PO 1 Delete f e [ Change [ Addition
RAME YANG, PAUL NAME
STREET ADDRESS | 15407 SIR MAXWELL CT STREET ADORESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE SD O peiete ME O Change [ Acdition
NAME CHANG, CHIN C NAME
STREET ADORESS | 3702 CARROLLWOOD PL. CIR #202 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-5T-2IP _
TITLE [] Delete TITLE : [ Change [ Addition
= HAME o= Lo e s i g o [P P — NAME-- -~ - - = - e . -
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE . . ) , L. [ pelete TTLE [Jchange  [J Addition
NAME - - . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP _
TITLE - ] Delete ILE [ Change 1 Addition
NAME “iet « afd smirh NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-2IP

13. | hereby cenify that the 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 report 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 trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Il ather like empowered,

SIGNATURE: )( W >/ /o1 (3 ) ot -24 1/

TSIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER-OR-BIRECTOR Date Daytimg Phone #

CR2E034 (10/00)




