2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 12[6%]2)8'00 am

DOCUMENT #  P98000070348 Secretary of State

1. Entity Name

HUANG JIA, INC. 03-07-2002 90233 040 ***150.00
Principal Place of Business Mailing Address

1032 SW 67 AVE 539 N MILLS AVE

MIAME FL 33144 ORLANDO FL 32803

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Clity & State 4, FEI Number Applied For
59-3546939 Not Applicable
Zj C Zi Count iti
P ounlry P ountry §. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, JIANMO Street Address (P.O. Box Number is Not Acceptable)
3805 W. 20TH AVE.,#130
HIALEAH FL 33012
City FL Zip Code

0
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.

SISNATURE‘K

SiWad or‘prin\ d nay yegislared agent and litla if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
B
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fung Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS ANC D'RECTORS I 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
e HUANG, JANMO NavE
STREET ALDRESS | 3805 W, 20TH AVE.,#130 STREET ADDRESS
CIY-5T-2Ip HIALEAH FL 33012 CITY-ST-7IP
TITLE 7 petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-S1-7IP
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2IP
TIILE O Delete TIME - Jchangs [ Addition
HNAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
H—-13.7-haraby cerlify that-thetinformation- supplisd-wit h—tt»e—hhng-doe&;—nel—qua&#y -for-the exemption-staled.in-Sectien—+15-87B)iy-Foride Statutes=tfurthercertify- thatthe formatian—
indicated an this repor or supplermental report is trug and accurate and that my signature shall have the same legai 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 11 or Block 12 jf
changed, or on an attachment with an address, with all other like empowerad.

LA e Py A (%ﬂl&é ~25%22

MRE AND TYPED in.nnmfao NAME OF SIGNING OFFICER OR DIRECTOR 7 " Daytme Phone #

SIGNATURE:

AV 0886800

CR2E034 (9/01)



