2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

THE

DOCUMENT # P98000078565

1. Entity Name

X L USA, INC.

Secretary of State

03-26-2003 90147 025 ***150.00

Principal Place of Business | . Mailing Address
3108 STIRLING ROAD 3109 STIRLING ROAD
SUITE 1M SUITE 101

s o T o s |||||4||n||1||||mlllllll||H|I|ll|IliIHIIIlIIIIIIUIIIIlIlIilHlll

2, Principal Place of Bysiness 3. Mailing Address
307 Shirlw Road
5““8!'3’”' e, v Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
k- WJ.@JA(Q , F‘L 650865546 Nt Applicable
Zip Country Zip Country . . $8_75 Additional
3 2, -5 { 2 B o 5. Certilicate of Status Desired (| Foe Hequilrec;j
6. Name and Address of Current Begistered Agent - = 7" 7. Name and Address of New Registered Agent ™ "
Name ‘ZH
oUu,  Lanfens
ZHDU’ LINFENG Street Addrass (P.0O. Box Number is fot Acgaptable)
3109 STIRLING
SUITE 34/ 3107 SHivineg Road  Suk 106
UDERDALE FL 33312~ . ¢ City . U g Zip Co
B | Tt londovdale, 7o FL| 733312

8. The above named enjity supmits this statement for the\a purpase $f changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the cobligations of regidjerg#d agent.

SIGNATURE i .

Signature, tyfd ar printed nama of reg'_islefd agant and title if applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
AfterMay 1, 2003 Fee will be.$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO GFFIGERS AND DIRECTORS IN 11

TITLE D . O patete TITLE [JChenge [ Addition
NAME YAN, XIAOWEN MAME

stresT AnoRess | 11759 SW 18T STREET STREET ADDRESS

crv-st-zp | CORAL SPRINGS FL 33071 CIFY-5T-7P

TITLE [ Delete 1InE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T - STETT e - Erpaeie—f e ey e 7T T o T TR = Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Celete THLE (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (] Delete TILE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ petete TITLE . [ Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-581-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Rusife empowered to execute this reporfias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al

N,

dress, with aj other ke empowered!
SIGNATURE: ___SlG %”Uﬂyﬁ%@@l A [0} (3¢ ) 783 -402¢

SIGNATUREfNDTYFED OR PRINTED NAME OF SIGNING OFFICENOR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



