2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

'DOCUMENT # P99000030921 Apr 11. 2000 8:00 am

AUSPICES CORPORATION ecretary of State

04-11-2000 90221 031 ***150.00

i Principal Place of Business Mailing Address
113t NE 170TH STREET 1131 NE 170TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH Fi 33162-2633

2. Principal Place cf Business

35932 (rreen Bay R, Swiad * 3503 Crrem Bay ||||ﬂ||| "I m

|

AN

Suite, Apt. #, etc. v Suite, Apt. #, alc. v T DO NOT WRITE IN THIS SPACE
Wit 205
Cty&Sate o, pg | T cwyesae 4. FE} Numper Applied For |
o A/art/\ afc{?-ﬁ’, IL o A/o_rft__&_ C&[,(_ajo L | ps-o1 q—¢735 Not Apglicable
Zipéooéq- EZUEWA Zipéo 05 4 C&Jrgr‘(A 5. Certificate of Status Desired O ?{g‘;‘ilﬁ%ﬁﬁo"m
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent  — |
CORPORATION SERVICE COMPANY - Rem Jun Gru
5 Add PO i AEE Pb!
1201 HAYS STREET tre[et‘ 3 r;ss (N OXIN lﬁr |s§ot epiable)
TALLAHASSEE FL 32301-2525
Cit \ M Zip Cod
W No("dft M com, FL | '%058(6'2’

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.

+SIGNATURE J? e JMM G v 13“/:5/ 99

s %@"f,‘“.’e' typed of | printed nama of redlnslerad agent and titla i a;ffw'lical?la. O , (NCTE: Registared Agent signature required when reinstating} D,

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! o

Tax 1i|ingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. Elec: ':n iaé"p?'?; ::.'nanc'”g o fg‘%o h:_ay Bs

{See criteria on back) E’ Make Check Payable to Depariment of State rust Fung Lonirbution: ed o Fees
WtUpLaE . b e 'Y OFFICERS AND DIRECTORS | L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D O pelete TILE D [ Change ] Addition
NAME ZHANG, CHEN - . HAME Zhang, chen
stes aocress | 1131 NE 170TH STREET SREET a00RESS | 2503 CGrrepn B“y RA Switedoed
oITY-§T-27 NORTH MIAMI BEACH FL 33162 CTY-ST-2IP North Chicaqy ,IL &oob® ]
e 7 Delete TE v Ol chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) o GITY-5T-2IP _ - _
TITLE O Dalste JILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
e ] Delete TLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
s 3 peleta TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [J change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3;{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 , with i mpowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE: ___o7 FGIRED 4 [afeo  RT48-fhi
—— . P _ "-/ —_——— —

- N

CR2E034 (9/99)



