FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000083247 Secretary of State
1. Entity Name 01-29-2003 90135 039 ***150.00
168 ENTERPRISES, INC.,
Principal Place of Business Mailing Address
2414 N. WICKHAM ROAD 539 N. MILLS AVE - T T
MELBOURNE FL 32935 ORLANDO FL 32803
I N IR UK
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3530095 Not Applicable
Zip- - |~-Country Zp e - Cotmtry . 5. Cerlificate of Status Desired. _ I:l—-.-_gg gesql’ﬁidr"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU, XUEHONG Street Address (P.O. Box Number is N(;t Accentable)
2414 N. WICKHAM ROAD o
MELBOURNE FI. 32935
City Zio Code
FL ]

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, | am lamiliar with, and accept
the cbligations of registered agent.

1fac ]
SIGNATURE |, £ 2{ /v 3
* Signatura, or e name At registarad agent and title if applicabla. {NOTE: Registered Agenl signature reguired whean reinstating) pATd

FILE NOWN! FEE |_S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME PD LT Delete TILE [ Change 1 Addition
NAME GU, XUEHONG NAME e
staeeT Anoress | 2613 LOWELL CR STREET ADDRESS
CITY-3T-2P MELBOURNE FL 32935 CITY-5T-2IP
TILE v [ Detete TMLE [ change [ Addition
HAME HUNG, KESHOUNG NAME
staeer aooness | 2613 LOWELL CIRCLE STREET ANDRESS
omv-s1-0P— {-MELBOURNE.FL.32036. . . . e getmvesTZR ) e~
TITLE [ Delste TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE (] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 pelete TITLE (J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

12. | nereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3%0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac;n%wm an address, with all other like empowered.

AU QUIRED 1)ob /s 4

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR thate Daytime Phone # J

SIGNATURE:

CHYGU LY

NV

.

CR2E034 (10/02)



