2000 UNIFORM BUSI“ESS REPORT (UB-R) FILED

DOCUMENT # P98000033376 Jan 27,2000 8:00 am
1. Entity N
SHINNG (USA), INC Secretary of State
! ) 01-27-2000 90046 036 ***150.00
Principai Place of Business Mailing Address
FRANCISGAN LANE 69 FRANCISCAN LANE
_ " COAST FL 32137 PALM COAST FL 321378425 YUU LY
s Temsmza———==— ||} || | KLV AR -
Suite, Apt. #, etc. Suite, Apl. #, efc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOTAPRLGABLE~ Applied Far
~— LG ~2fou § 11 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
LI, PEI NAN Ching, XING YA 4
* Street Address (P.C. Box Number is Not Acceptable)
69 FRANCISCAN LANE £9 Framce Slon [an ¢
PALM COAST FL 32137
Ci Zip Cod
Y Palw LoasSt FL | "53737

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

SIGNATURE ’j;’ %v é_ I/a. ¢ / ¢

Signature, typed of printed narne of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corpotation Is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . . . N . .
= TTax fanQQ_rgqur‘Fem—eﬁigand elects k;y daso. IR - After MAY 1, 2000 Fee Wiﬁsse'fsﬁu{fé_’om“ i 5:3;‘ Iggn%agoii:%lg::ncmg 0 fg;%otohggzsa :
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ¥) betete TITLE PY@J‘ Tt - M Change [ Addition
HAME LI, PEINAN NAME Cheng, Kingyén
streer AnoRess | 69 FRANCISCAN LANE STREETADDRESS | B9 Fromesscar (Rae
cmv-s1-2P | PALM COAST FL 32137 CITY-ST-20P Polm oGt . FL 32137
TITLE 01 Delete T ' Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-ST-2IP
TLE [ pelete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TILE “I0.o. &% [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE ] [0 elete TTLE e e e b L) Crange [ Addition
NAME SR T e e ~RNAMET T o “‘_""’“w""“;""‘:“""-“*:— "-‘-'-_ e i
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TE .. . i+ [Doelsts - J e . [ change [ Addition
MAME "3 | s Soan et NAME
STREET ADOAESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certity 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
..indlicated,on,this report.or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
iof the corporatiorn: or the'receiver or trustee empaowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

U Vgsle - i st €3 i oo -
SIGNATURE: _ A Bl R i e i Ay Tion [[rofo0 (9o )eti=25+5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Prona #

CR2E034 (9/99)

o)
i3
e



