2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48010=00 . -

1. Entity Mame
WAN BRoTHERS, TNC
NEW ChusA

Princigal Place of Busingss
foho TAFT ST
Pemproce Pines , FL. 32026

Mailing Address
(BHoy YTAFT ST.
Pemprore Pines FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90109 024 ***150.00

/

A002627y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Mumber Applied For
5-0%82iIED Not Applicable
Zi Countr Z Countr i
15 untry ? ountry 5, Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

XinD FeErnG wWeN

220 NR 159 Avenue

Street Address (PO, Box Mumber is Not Acceptable)

Pesnpive Pnes, Fio 232023

S
City F L Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, ypea or pricted nama of registered agent and title if applicable (NCOTE: Registered Agent signalure required when reinstating) DATE
i |
i o ; i n X . . ) .
9. T‘"\F'S corporation is eligible to satisty its Intangible . FILE NOWIH FEE IS. $150.00 - 10. Election Campaign Financing $5.00 iy 2
Tax filing requirerent and elects to do s0. - After MAY 1, 2001 Fee wilt be $550.00 y

{5ee criteria on back)

0

" Make Check Payable to Department of State

O

Trust Fund Contribution. Added to Fees

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

e £ (7 Delete e ClChange [ Addition | S

NAME LAY HAL PHIANG NAME =

T . 1 —

s qabo St Road #aol | s :
: Ahe L. 339 |

TITLE = O pelete TITLE [ Change [ Addition %

NAME XiAo FEeve Wea HAME

STRLET AURESS | 257y Nws 18] Px\) [SN\EES) STREET ADDRESS

CITY-ST-2IF PenpRore Pira R FL 330258 CITY-ST-21P

f—_ 4 7 Deiete TTLE (I Change [ Additioa

NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-51-21P GiTY-51-ZIP

TITLE O] Delete TILE (] Change [ Addition

NAME NANE

STREET ADDRESS SYREET ADDRESS

CITY-ST- 2P CATY-S1-7IP

TITLE [ Delate TITLE I Change  [J Addition

MAME HEME

STREEY ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$T-21P

TITLE T Delete TILE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receive,

changed, or on an attachrent itthan address, with all other like empowered.

SIGNATURE:

Ol gsy- B3 .abby,

9’2![ u}!

|
SIGNATHRE AND TYEED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone #




