' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035877 .
bt May 15, 2000 8:00 am
PACIFIC CHINA, INC. Secretary of State
05-15-2000 90280 001 ***150.00
Principal Place of Busineés S Mamng Address
1101 CLEARY BLVD 10101 CLEARY BLVD
PLANTATION FL 33324 PLANTATION FL 33324-1066
2, Principal Place of Business '”'7 R Mailing Address H“!\“' “' llll I “ ﬂn ||| " || I I I m‘““" llll .|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  @p g and ' |Appned For |
93181 l\_lot Applicable
Zip Country Zp Country 5. Certficato of Status Cesired [ ?8'75 Additional
ee Requtr?d
6. Name and Address of Current Regisiered Agent | © 7777, Name and Address of New Registered Agent ]
" ZHOU, AN LI ) s :
! Street Addrass (P.C. Box Number is Not Acceptable)
10101 CLEARY BLVD ’ o
PLANTATION FL 33324
City FL Zip Code

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

Signature, typed or printed name of registered agent and Wtle if applicable. [NOTE' Registered Agent signalure required when rainstating} DATE - |

e e oo odata " | attor WAY 1,2000 Fep wil basss000 | 1% EocionConpaionFrancing - $5.00 ay e
2 ) ' ' Trust Fund Contribution. Ll Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. | (CFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . PD [ celete TITLE [ Change  [] Addition
NAME ZHOU, JIN U NAME

streer aooress { 10101 CLEARY BLVD STREET ADDRESS

CITY-5T-2P PLANTATION FL 33324 CITY-ST-71P

TWIE : [ paete TITLE [JcChange [ addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S7-2IP CITY-ST-2IF

TITLE (7 Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-71P CITY-ST-21P

TILE [ Delete TLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE (] Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ pelete TIE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this Tepor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

R A LR L AT | ‘?r_.
7

SIGNATURE: ,X S AT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



