2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105244 Jan 19, 2001 8:00 am
S| : S Secretary of State

GUI QIN LIN, INC. 01-19-2001 90006 035 ***150.00

Principal Place of Business Mailing Address

5600 POINTSETTIA AVENUE. #709 5600 POINTSETTIA AVENUE. #709
WEST PALM BEACH FL 33407 3 WEST PALM BEACH FL 33407 Uvteo 1l U
A ;
2. Principal Place of Busingss ;:“' B -'[' 3. Mailing Address
Suiis, ApL. #, slo. g g Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State ‘ A City & State 4. FEi{ Number 65-08852 15 Applied For
- ' Not Applicable

Zi try o i t S "
P Country i, Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. ” Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

I Name .

NORWICH, GRACE -

5600 POINTSETTIA AVENUE,. #709 Street Address (P.O. Box Number is Not Acceptabis)
Y P

WEST PALM BEACH FL 33407 gl

.

- City : FL | Zip Code

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

SIGNATURE ) ~
Signature, typed or printed name of ragistered agent and title I applicabla. {NOTE: f Agent si required when rai i DATE
9. This corporation is eligible 1o satisfy.its Intangibless e ELLE.NOWNLFEE 1S-$150.00- - e o . ——
|- This = R IR el 40, Election CEMpagn-Fi ing————— - —=
Tax filing requirement and elects to do so. After MAY 1, 2001 Fée will be $550.00 Tru:tJ F':n dagc?ntr?butig: neing O i%gﬂowé?;ss 8
(See criteria on back} ) (] Make Check Payable to Department of State '
=
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TilLe T T"RElchange [ Addition
NAME LIM, GUIDIN NAME
srreet aporess | 1833 8. US 1 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-S1-2IP
TITLE 3 pelete TIE 1 Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE (3 pelete TLE Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ celete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CITY-57-2IP
TTLE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-21P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
UTY-S5T-2P CITY-$T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 118.07{3Xi), 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 path; that | am an officer or diractor
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

sianature: X /Gy | @»//J |

“- " V51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)



