FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ _POB00003733D coretary of State

1. Entity Name

ENDLESS FOREST, INC

Principal Place of Business Mailing Address
500 NE 12TH AVENUE 500 NE 12TH AVENUE
60t 601

unons e A O

2. Principal PJac_e of Busgﬁ
800 NE ;7" Ave 200 A) (" pve
Suite, Ap‘ # ete. : S“;_.“e"'g # e‘c [3 CHECK HERE IF MAKING CHANGES
Clty tate City & State 4. FEI Number Applied For
E Aa[e e andale 650828875
. -z.p_ e et COUMTY o e - N =mTp - e COUNTY T e | s e e e e SBTE L A ditional
F..‘_.(_ 3 20 o Ci FL 3 3 o q 5. Certificate cf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
’ Name

NOHWICH GRACE . Sireet Address (P.O. Box Number is Not Acceptable)
-5600 POINSETTIA AVE. "APT. 709

’WEST PALM BEACH FL 33407

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOW!II! FEE IS $150.00
N 9. Election G ign Financi
After May 1, 2003 Foo il e $550.00 e e ) $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME YAN, GAOFEI NAME
STREET ADDRESS | 300 NE 12TH AVE., #601 STREET ADDRESS
cry-s7-2P | HALLANDALE FL 33009 GITY-ST-ZIP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP e e s 0 ROCITY-ST- 2P i | st e PTG . a— e
TITLE [ Delete TILE _ [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81T-2P CITY-Si-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an addesss, with all other like empowered. (4 5—4_ )

SIGNATURE: _=5 \@“UﬁfﬂEQUéﬁ 2 \/a" 04/10/03 AS54 434?

S!GNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Daytime Phona #

4188E10

AY

CR2E034 (10/02)



