2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # P98000022098 Mar 20, 2000 8:00 am

1. Entity Name

ZHANG AND SON, INC. Secretary of State

03-20-2000 90201 036 ***150.00

Principal Place of Business Mailirig Address
979 SW 1 AVE 18909 BISCAYNE BLVD
N LAUDERDALE FL 33068 #25 |

AVENTURA FL 33180-2814

% Principel Piace of Business > Mailling Address ”““m "l ml II “ ‘ m II I " I II"I ‘I‘Iml“m
Suite, Apt. &, atc. Suita. ApL. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
65—0883475 Nat Applicahble
Zi C Zi C i
_ P . ?un’try P - ountry — .| 5. Certificate.of Status.Desired - . [ __m$8_.15 Additional |
N T, — Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
ZHANG1 GUO H Strast Address (PO, Box Mumber is Mot Acceptable)
18999 BISCAYNE BLVD
#205
AVENTURA FL 33180 oy FL |2 o

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title i apullc‘abls. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This p.orporatia?n is eligible to satisfy its Intangible FILEE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) X Make Chec[i( Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE pP O Defete TR [JChange 1 Addition
NAME ZHANG, GUO H NAME
STREETADDRESS | 979 SW 71 AVE STREET ADDRESS
Chy-571-2IP N LAUDERDALE FL 33%8 TITY-57-21P
TIMLE v J Delete TIME [ change [ Addition
NAME ZHANG, ZHI G NAME
STREET ADORESS | 979 SW 71 AVE STREET ADDRESS
ony-sT-2P | N | AUDERDALE FL.33068.___ o CITY-ST-2IP e [
THILE O pelete THE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
GiTY-ST-21P CITY -ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TILE M deise T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-87-7%
" OTTLE [ Delcte TITLE O change [ Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

13. 1 hereby certify that the infarmation supplied with tis filiny cipes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and atcurate 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 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATUR

4%2,‘1{“?2”% / zie’u.:i»“___'-_—m";__ A Q/t///ﬁ /'4: o0

L~ SIGNATURE ANDTYPER.aft PRINTED NAME|OF SIGNING OFFICER OR DIRECTOR /Dayume Pronae #

i

CR2E034 (9/99)



