2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083247 Jan 27,2000 8:00 am

1. Entity Name Secretal‘y Of State
168 ENTERPRISES, INC. 01-27-2000 90018 032 ***150.00

Principal Place cf Business Mailing Address
2414 N, WICKHAM ROAD 2414 N. WICKHAM ROAD
MELBOURNE FL 32935 MELBOLURNE FL 329358125

Il

[N

2. Principal Place of Business 3. ;agg Addrjbi; m'_{ / Q ﬂv @ Hlmm ”I ml

I

Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FE| Number 009 Applied For
,0/‘/[1/” 0/0 . :FZ/ 53-3530095 Not Applicable
Zp Country Zip 30’2 - Courtry,, &. Certificate of Status Desired [ $8.75 Additional
; IJ toe Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o = [-=Name A= - -
GU' XUEHONG Street Address (P.O. Box Number is Not Acceplable)
2414 N. WICKHAM ROAD
MELBOURNE FL 32935
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.

iy
sianaTuRe X, />Z’£ A - -

o

ﬁght\ure, typed or prinied name @ registered agent and title f applicadle {NOTE Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS"$150.00 16. Election C an Financin:
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 > $ri:tllg:ndagc?rifgutig: e O fc?d.oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TIMLE XChange 0 Addition

HAME GU, XUEHONG NAME > é / 3 ’( owell O(

streeT aoohess | 2414 FOREST PARK DRIVE STREET ADDRESS m 0{ b .‘? 3 K_

orv-st.z¢ | MELBOURNE FL 32935 - sl L 3243

MmE j 7 nelete TLE Dl Change [ Addition

NAME LIV, SHERRY S NAME

sineer avoress | 544 HUMMINGBIRD DRIVE STREET ADCRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITy-ST-7P

TITLE ST - ™ Dalets TITEE T - [(3-Change=. [ Addition.

NAME LU, KWANGPSHIN NAME

steer aoress | 544 HUMMINGBIRD DRIVE STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-ZIP

TITLE ™ Delets TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . - . CITY-ST-21P

TILE B [ Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TE [ pelete TiILE [ change [ Acdition
| NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 that 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 trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: Y S ., e

. 4 \SIG_NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

R LA

CR2EG34 (9/99)



