—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
8

DOCUMENT# P99000009924 Mar 12, 2001 8:00 am

1. Entity Narme Secretal‘y Of State

.
Principal Place of Business Mailing Address
8618 WHITE ROSE DRIVE 8618 WHITE ROSE DRIVE
ORLANDG FL 32818 ORLANDO FL 32818
Suile;, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityc.& State City & State 4. FEI Number Applied For
: . 59-3554300 ' Not Applicable
o Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _ _ _ ]
fremm—— - - st mm - Name ™
CHENG' FAT G Street Address {P.O. Box Number is Not Acceptable)
8618 WHITE ROSE DRIVE :
ORLANDO FL 32818
: City FL Zip Code

8, The aibove named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
: Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This Icorporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - -
: - 10.-Election Campaign Financing -
Tax fling.requirement and elects 10 4o 50, ——[~ - ~After MAY 1, 2001 Fee will be $550.00 R o 9 fiﬂt’o"g:gfe
“(Sée criteria on back) ﬂ Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme S 7 celete TITLE [ Change [ Addition
mue | CHENG, FAT C NAME
STREET ADDRESS 8618 WH]TE HOSE Dﬂwg STREET ADDRESS
CITY-ST—ZI;P OHLANDO FL 32818 CITY-ST-2IP
TLE P O petete TITLE [ change [ Addition
WME | HUANG, WEN S NAME
STREET ADURESS | ge18 WHITE ROSE DRIVE STREET ADDRESS
EITY-ST-ZIP OHLAN_DO FL 32818 CITY-S1-ZP
RTTHE IV el __Mﬂgmamﬁm_‘ i BT o O change [ J-Additions
we | ZHENG, ZHENG X ‘ NaME
STREET ADDRESS 513 S CH'CKASAW TRA". STREET ADDRESS
CITY-ST-ZIP OHLAN.DO FL 29805 CiTY-ST-2IP
me | O pelete TILE [ chiange . [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
T 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE - [Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empeowered.

SIGNATURE 3-A-6] £i]-J R/ ~0f6G

Dats Daytime Phone #

CR2E034 (10/00}

oo



