2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOGUMENT # P98000084324 Apr 20, 2001 8:00 am
1. Entity N
MB(;NaE;HDENS INC ecreta ) of State
! ) 04-20-2001 90162 025 ***150.00
Principal Place of Business Mailing Address
1200 DELTONA BLVD 1221 EAST ROBINSCN STREET
SUITE S9A ORLANDO FL 32801
DELTONA FL 3872505 us
s P s s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59'3534859 Applied Feor
Not Applicable
Zip Country Zip Country i < $8.75 Additional
32 725 '63& 7 U.SA 5. Cerlificate of Status Desired O Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
::gZN‘IGéﬂ[«);'}VIlg)OBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registsrad Agent signatura raguired when reinstating} DATE
) BT - . m
8. T corporeton s g osally (s ingile | FILE NOWLI FEE 1S 815000 ' | 10 giion Campagn Fiancg _ $5.00 way oo
ax filing requirement anc elects ‘ e ’ . " Trust Fund Contribition, - [0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete (TILE _ [ Change [ Additicn
NAME LI, FAN ZHANG NAME
STREETADDRESS | 1200 DELTON BLVD. SUITE #59 : STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 . CITY-ST-21P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tile e e eI T R “T"Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE ] Changs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniahreport is true and acgurate 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 ar de empgpyvered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or an an attachment with &

1 like empowered. ?

SIGNATURE: i ' o] STt

z_sfsnnylne’nﬁn T#Wn NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #
{
~

CR2E034 (10/00)

d



