2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088987 Apr 16, 2001 8:00 am
1. Entity Name - -
GOLDEN BLOSSOM - WESTON, INC. ecretary of State
04-16-2001 90042 014 ***150.00
Principal Place of Business Mailing Address
16620-22 SADDLECLUB ROAD 16411 S 18T CT
FT. LAUDERDALE fL 33328 HCLLYWOOD Fi. 33027 UUUJYuUo g
F T s AR R
(Olll Pines BLUD [oil Prved BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
PmBRdce Pives , L P Bitolce P/ NET ; C 65-0872205 Not Applicable
- $Zi'3.3_ 3ord- _C:U_WL . :?33 o1 b6 | _(iotmtry 5. Cerlificate of Status Desired [ gg';’ilﬁ?:éﬁ""a'

6. Name and Address of Current Registered Agent

7. I;Ia;né :and Address of New Registered Agent =~ - -

Name MHR'G WAM&

;t?QK{ gﬁLwh?IC!HCLE S #204 Street A?dg%{s—(‘P‘.Q Bcg_Numberlis of Ac&:epla%ﬁ%‘
oA
PEMBROKE PINES Fl. 33026
Ci Zip Cod
Y PembBRoke  Prueg FL | 87627

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE,£ 7,\M MARIZE  WAKG

¢/1°/0’

S\dﬁal‘{lra, typed or printed name of registerad agent ann{}ue if applicable. {NOTE: Registered Agent swdnature requirad when reinstating) DATE
9. This F:grporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
{See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DP O Deiete TILE [ ¢hange  [] Addition
NAME WANG, MARIE NAME
STREET ADDRESS | 16411 SW 18T CT STREET ADDRESS
orv-s-2p | HOLLYWOOD FL 33027 oiTy-S1-2P
TIMLE [ Dekte TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omvsrmp. [ . L CITY-ST-2P
TIMLE O Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-§T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE O Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Flerida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ A

-—

0 AMARIE WANG “/"’/&/ 7Y Y30 §11)

/7 SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING f CER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

!




