2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007140 Y Sep 012%(%])8:00 -
¢

EAST GREETS WEST, INC. cretary of State

09-01-2000 90062 020 ***550.00

Principal Place of Business Mailing Address

PMB 146 ' PMB 146

20423 STATE RD. 7 #F6 20423 STATE RD. 7 #F6

BOCA RATON FL 334986797 BOCA RATON FL 334986797 e

Il

2. Principal Place of Business 3. Mailing Address é ““"“’ “”l |m "l" ||||”I” ||||

9627 Tonermer De. | PMB 14

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A0 Y23 State RA_78BFE
City & State —_— City & State 4, FEl Number Appiied For
[Aota .+ Avea Lofon, FL e5 -08%1932 Not Applicable

Zip Countyy Zip $3.75 Additional

Countr . .
ga 4 9 é a’&“ ﬁw 3 3 449 —é 7? s pa‘z‘“ @ubﬂj Certificate of Status Desired O Fee Required
) 7.

~ -7 6. Name and Address of Current Registered Agent Names and Address of New Registered Agent

Name
SES}%OSRTE{\)IEHKTES&VD. NW. Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 325
BOCA RATON FL 33431

City FL Zip Code

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that 1the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsred 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 empowerad.

’ BT IRERECUIRED 0/on  St1-983-999L

SIGNATURE: _
RE AND TYPEL PR FRINTED NAME OF SIGKING OFFICER GOR DIRECTOR Date Daytme Fhone ¥

)

L

SIGNATURE

ve Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Regsterad Agent signature required when rainstating} DATE

9, This corporation is eligible to satisfy its Intangibie FILE NOWI!I FEE IS $550.00 10. Eloction G o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ TrS:tllc-‘)En da(r:n 5 n?:?bn ulig: Poing 0 fiﬁﬂohll?; ;39
(See criteria on back) ) 'Make Check Payable to Department of State - . '

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

TILE D 7 Delete MLE i , [ Change [ Addition

NAME QIAN, YINJIE NAME

sTReeT ADoReSs | 20423 STATE ROAD 7 SUITE F6-146 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33498 CITY-S1-21P

THTLE D s £ N . O Delete ik [ change [ Addition

Nave ZHAO, ZIAOLIN Xtao |17 NAME

STREET ADDRESS | 20423 STATE ROAD 7 SUNE F6-146 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33498 CITY-5T-21P

- TITLE" " a. @ ._. '.._.. JE R DW— ~R-TImE —— . - e i o o = I:I'Change 'D-Adiﬂﬁﬂﬂ -

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delste TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE O Oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF ' CITY-ST-2IP

CR2E034 (5/00)



