2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000030403 ST FILED
1. Entity Mame : i SECRETARY OF STATE .
H & T INTERNATIONAL TRADING CO., INC. DIVISIGN OF CORPORATIONS
' 03APR-1 AM B:58
Principal Place of Business Mailing Address
- 425 TERRACE ST. 425 TERRACE ST.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I I AN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ 65-0830720 Not Applicable
e Country 2p Country §. Cerlificate of Status Desired M gese'zesqﬁsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSE:'E::L:SE ST, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL [ Zip Code

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wé} ﬂ/t,\_/

Signature, typed or printed mmﬁis{e@aﬁem aﬁp\icahra‘ {NOTE: Ragistered Agent signature required whenh rainstating) DATE
FILE NOW!!! FEE 1S $150.00
N g, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truztllgandag:mlr?bnutilonnam : 0 fi‘i%“’éii? ®
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE EVP 1 Detete T Ty g~ gy ] CENge [ Addition
[ 5:3 R 1 Fa ol g el B &
NAME ZHU, YUERUI NAVE (E T TR (e k153, 75
smeeraconess | 20813 N.W. 9TH COURT., SUITE 203 STREET ADDRESS Ao R LR TS R Lo, 1
CITY-5T-2F N. MIAM! FL 33169 CTY-5T-2IP
TIILE T Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TILE £ Detete l TILE [(JChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITY-ST1-2P
TMLE 3 Delete TRLE [J Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57- 2P
TITLE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP i CITY-ST-2IP
THLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certifg_that the information supplied with this fifing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed, or on an attachment with an address, with ali other ke empowere
i3 cd‘éi /0 L1

SIGNATURE: SHGN;;@,Z:?@?@

smNA'runEANDW OR w NAMBQF 31aNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  008SH00 |

CR2FN34 (10/02)



