FILED
2003 FOR PROFIT CORPORATION Aug 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgigJngmllnENT # P98000039186 08-12-2003 90019 023 ***550.00
CHINA DELIGHT, INC.
Thvee
Principh! Place of Business Mailing Address
300 SLANDS BLVD . 51 EAST 42ND STREET
PH 1A SUIE 1812
2. Principal Place-of Business ' 3. Mailing Address . w A i
Suite, Apt. #, e1C. Suite, Apt. #, efc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number " Applied For
58 2399029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} §eae.;gq L‘;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-v A-QE-%FAUUCORP(?RATE SERWCES’ INC. Streat Aadress {P.O. Box Number is Not Acceptatle)
777 SOUTH FLAGLER DRIVE SUITE 'S00 EAST B e —
WEST PALM BEACH FL 33401 T T e -
City FLlZip Code

B. 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

- Signature, typed or printed name of registared agent and fitie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

: FILE NOW!!! FEE IS $550.00 . o

. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ’ Trust Fund G ; "?buﬁ o, g ] f(%ggol\gzyéfe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTQRS 1, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, DPST : " Dioelste TITLE ‘ ’ T Dighangs - [ Addion
"NaME LOU, JIANMIN NAME o . S
stheeT avoress | 51 EAST 42ND STREET SUITE 1812 STREET ADDRESS R R
arv-st-2r | NEW YORK NY 10017 GITY-ST-2IP

TLE _ U] Delete TITLE [3Change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-ZIP

TITLE [ pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE . [ pejets TITLE [COchange [ Addition
NAME NAME
e Torg i e e

STREET ADDRESS T o e e cteemnooc N STREETADDRESS |

CITY-$T-2P ory-graF T T e~ - e e e e e
T [ oelste THLE [ Ghange [ Addition ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-57-ZP

Tme O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agagdress, with all other like empowered.

SIGNATURE: X Sﬂ@WE@UHRED

\ SIGNATURE AN®-TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Datg Daytime Phana # J

1y S658110

CR2E034 (4/03)



