2000 UN‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039515 Apr 20, 2000 8:00 am
. Entity Name -,
CHINA MAX PENSACOLA, INC. ecretary of State
04-20-2000 90073 022 ***150.00
Principal Place cf Business Mailing Address
1221 EAST ROBINSON STREET 1221 EAST ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 32801-2115 L; “ U b. b. 81 7
1IN Davis Hewy. #V0Y
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FE! Number Applied For
ensocola, Fr. : 57- 3573381 Not Appl cable
Zip Country Zip Country . , $8.75 additional
325 O_‘DL N 2 5. Eerl|i|cate of Status Deswedi 1:] _ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FONG’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1221 EAST ROBINSON STREET
ORLANDO FL 32801
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.
'SIGNATURE _
VU w sl Signature, typed or pnntad nama of registered agent and tide i applicable. {NOTE: Registered Agent signature required whean reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 ' - .
- . ] 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmf?buﬂon. ¢ 0 ggj-e?jqohg:,&;:e
(See criteria on back) | Make Check Payable to Department of Stale
IR - OFFICERS AND DIREGTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' Eﬂﬂﬁeie TITLE 'y . Clchange  Dfodtion
NAME NAME b XA ) Linh SO\A
STREET ADDRESS STREET ADDRESS Y¥é6z2o Salvwa Dy
CITY-81-21P CITY-S1-2P Ovlande , €1 2200F
TLE 0 Delste TTE vF ’ ‘O Change  [a-#dtion
NAME NAME Lrvl) TU-n M . ;
STREET ADDRESS STREET ADDRESS 124 E. Qo b;ng,o n g.{. .
CITY-ST-2IP _ - cw-m-zw 9)/' ‘[lf(_io e EL _3’-1'8 ,_21 _
TMLE i B - O oelete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE O3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trusted e OWB this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all othy e empowered,

changed, or on an attaghment with an addfe
AIFGIN T R R AR S
SIGNATURE: SIGNMOE- BZGUIRED

'SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

D

CR2E034 (9/99)



