DOCUMENT # P98000078576 FILED

1, Entity Name

ZHI YAO ZHENG, INCORPORATED Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90064 025 ***150.00
2157 €. SEMORAN BOULEVARD 2157 €. SEMORAN BOULEVARD
APOPKA FL 32703 APOPKA FL 32703
= g S e e O O O R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEl Number £9-3534395 Applied For
Not Applicable
_dp ~County o = - | 7P — . Lty =§-comtate ot Stuus Desrea—— [~ — $8-75-Addilional =

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHENG, ZHI YAQ
Sireet Address (P.O. Box Number is Not Acceptable)
2157 E. SEMORAN BOULEVARD i

APOPKA FL 32703

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ficrida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when retnstating) DATE
) . e : "
S T mareamomenang soma s oo | AerMAY.5, 2001 Foe il be $550.00,____| "> E6cten Compian g _$5.00 iy B
i T B == T e e ===—Trust Fund Contribation. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O change [ Addition
NAME ZHENG,ZHA Y NAME
STREET ADDRESS | 2157 E SEMERAN BLVD STREET ADDRESS
CITY-51-2IP APOPKA FL 32703 CITY-ST-2IF
TITLE [ petete TITLE [ Change  [J Acdition
NME.. | - e L NaME
STREET ADDRESS ~STREEI AUDRESS = = =
CITY-ST-7Ip ' THTY -S7- 119
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2IP
TITLE [ Delete TILE [JChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

CR2E034 {10/00)

)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi address, with ali other like empowered.

SIGNATURE C=> M o ZHENE, si-od—doa] 46T -G -

ITED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #




