Uiatse1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT /ﬁﬁjgih FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am
3T

CQRPORATION Katherine Harri
ANNUAL REPORT ety o Ste Secretary of State

1999 Ry DIVISION OF CORPORATIONS 05-17-1999 90065 031 ***158.75

DOCUMENT # A% ¥000,033RC /

4. Corporation Name

Shanghai~ Aetfo, Zac .

Principal Place of Business Mailing Address
b Lsland Orive ¢t Tsfand Lrive
/(ey é/‘sa.)«n(?, ~. /:./(Z}/ A 547/4 ¢, F=r DO NOT WRITE iN THIS SPACE a

3. Date Incorporated or Qualifed

B3/%7 S 2/ /R2-F /98

Zip Country Zip Country 8. This corporation owes the current year Intangible
7 §~No

24 [m Eﬂ ‘;I Personal Property Tax. [ves

10. Name and Address of New Registered Agent

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ] Applied For \
~2—1-] 28 ] ot Applicable ! v
Suite, Apt. #, etc. Suite, Apt. #, etc. e . iti
P P 5. Certifcate of Status Desired = $8.75 Additional .
;;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 vay Be ~ !
El ;{ Trust Fund Contribution Added to Fees :|

9. Name and Address of Current Registered Agent

Lisefte Salazar Esq
Loberfs w Ssa/azears, L €. ~ 82

co est Pl s H TR ,0/‘,/ SHe 2
/re)(! Biscayn€ <. 33/ ¢F & Gy -

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
officg or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

v

81| Name

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

oo
«
| S N I A N O s A

SIGNATURE

SlgnatLre, lyped or prnted name of cegislered agent and Lile d applicable (NOTE, Registered Agent signature required when reinstaling) DATE z
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P/D [J OELETE 11 TME DiChange  [JAdation | <
KAME .0& Lan gerdﬂ ; ﬁ/‘} :‘#{, 12 NAME :
sreeTa00Ress| Cof S fRua A Bpri o 43 §TREET ADDRESS ¢
CITY-57-21 s Briavad  Fr B3/ a4 14CITY-5T-ZP £
TITLE 7/ 4 v [ DELETE Z1TIE [JChange [ Addiion | ¢
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-57-2P 2.4CMY-ST-29
THLE L DELETE 34 TTLE [JChange [ Addition
NAKE . A2 NAME
STREETADURESS 33 STREET ADDRESS
CiTY-ST-2P 34 GiTY-ST-2F
TILE [J DELETE SATITLE {JChange [ Addition
hakE 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2Ip 44 CITY-ST-2IP
TIME (] DELETE 517IMLE [change [ Acdition
NAE 52 NAME
STREET AJDRESS 53 STREET ADDRESS
CiTY-§T-2P 54 0ITY-ST-2P
TITLE [ DELETE 8.1 TILE ) [JcChange [T Acdition
NaLIE 62 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZiP _'

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that § am an
officer or director of the corporation or the receiver ¢f trusiee empowered lo execule this report as required by Chapter 07, Florida Statutes; and that my name appears in

. Block 12 or Block 1 an attachment with an address, with all other like empowered.

SIGNATURE:

o re Dhomo B



