2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000024057

1. Entity Name "
W.S. INTERNATIONAL TRADING, INC. -
Principal Place of Business Mailing Address
2758 N UNIVERSITY DR 2758 N UNIVERSITY DR
SUNRISE FL SUNRISE FL

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90007 048 ***150.00

IR R A

i

2. Principal Place of Bysiness 3. Mailing Addres:
7370 ShylnsRd 48| 7270 Sturling hd
uite, AplL. #, elc. ~J Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
2 0% :{:} PR
City & State & State 4. FEI Number 65"0817794 Applied For
(MY F L >a\ll €. p - Not Applicable
Zip Country Z|p Country - , $8.75 additional
%—%,O.'L‘;L e B)’OU\)‘G\-“_- L __WS‘%;QL%‘&#@ _-6 vowdrd ‘5 —Ce[trflcate of Status Deirfd O Fee Rsquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, TESHENG
Street Address (P.O. Box Number is Not Acceptable)
2758 N UNIVERSITY DR
SUNRISE FL 33322
City FL Zip Code
8. The above named epi ® of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUR il |
Signature, typed or printed name of registered agenl Wliea‘ﬂe. {NOTE: Registered Agant signaturs required whaen reinstating} DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $15d.00 . N - -
_Tax filing requirement and alects to do sc. ' After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o ’ Trust Fund Contribution, O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE W Delete TIMLE [ change ([ Addition
NAME LEE, ENG NAME
STREET ADDRESS | 2758 DR STREET ADDRESS
CITY-ST-ZiP |SE FL 33322 CITY-ST-2IP
TITLE ‘ TITLE Change Addition
e LQQ , Te-;lnenj ] Delete e O g U
shestaDRess | 1376 Stivh nq el # 208 STREET ADDRESS
CITY-ST-2IP Pavie FL 33024 CiTY-ST-1IP
TILE o " O Oekete T e - b Tt T Eme 7 (] change: -~ [ Acdition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [] Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP - ’ CITY-ST-21P

13, | hereby certify that the information supplied with this filing does noy
indicated on this report or supplepmntal report is true an accurat

quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
"at my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[~ 15 -] (354)452-4328

R OR DIRECTOR

Date Daytime Phone #

LFFEYE N F)

CR2E034 (10/00)



