2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P98000022098 02-17-2003 90258 004 ***150.00
1. Entity Name
ZHANG AND SON, INC.
Principal Place of Businoss Mailing Address
979 SW 71 AVE 18999 BISCAYNE BLvD
N LAUDERDALE FL 33068 #205 )
S RO AR
2. Principal Place of Business ) 3. Mailing Address '
Suite, Apt. #, ete, Suite, Apl. #, etc.- . {1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
650883475 Nol Applicable
Zip Country Zip ~ Couniry _5. Certificate of Status Desired. [ ?eae ;fq‘ﬁ:tecgﬂg_nal .
8. Name and Address of Current Registered Agent ___ . . ___.._ . SN f Name and Addross of New Flegl:tnmd Agenl; — e e
Saeeiie T — - 2nG 7 H & ~
' Street Addrass (PO Box Number is Not Acceptable)
18999 BISCAYNE BLVD
#205
AVENTURA FL 33180 : City FL l Zip Code

8. The £bove ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt

the obliga s o regnslered agem .
(& fefrro3

SIGNAT'.JR
m mmp@xﬁnmduwt/éumwmuamm {NOTE: Ragistersd Agen signature required when reinstaling) OATE
FILE NOw!H ';EE lﬁ]ﬂsosgg 00 ' 9. Election Campaign Financing $5.00 May Bo
Aﬂer May1, 2603 Fee w 5 Teust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DP p- TILE [ Change [ Addition
NAME BANG GO NAME
STREET ADDRESS |DFE-SYY-T-AVE STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
e v T Dzlete TITLE [ Change (T Addition
A ZHANG, ZHI G N
sTREET sDDRESS 1979 SW 71 AVE STREET ADDRESS
_em-stpe N PAUDERDALE FL 33068. . . | . c-ste ) R .
TITLE . O Detete TITLE Clcnange [ Addition
HAME . NP S—— - - — — -
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2P : CITY-5T-DP
TILE [J Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-81-2P
TNE O Detete me [ Crange [ Additien
NAME : NAME
STREET ADDAESS STREET ADORESS
CITY-S1- 2P CITv-S$1- 2k
miE _ O] oetete TILE O change  [J Addiiicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P omy-ST-21P
12. | hereby certlfy that the information supplied wilh this hu does not qualily far the exemption stated in Section 119.07{3)(i}, Florida Statuies. 1 further certify that the inkrmalion

indicated on this répart or supplemental report is true an accurate anl that my slgnature shall have the same legal eflect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnh an fdgress, witmall other like empowered

SHINATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR ISRECTOR

CR2E034 (10/02)

SIGNATUR@ RE REQUIRED \/) / / g/ Df .,:,}




