Pl up AR ) RayiR A PR X

. 2000 UNIFORM BUSINESS REPORT (UBR)

it P99000049788 May 01, 2000 8:00 am
QUN XING CORPGRATION Secretary of State
01-25-2000 90094 031 ***150.00
Principal Place of Business Mailing Address
4627 ARTHUR STREET 4627 ARTHUR STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 234185735
T TSR (R R
Suite, Apt. ¥, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ity & Stale 4. FEI Numbar "1 |appiiea For
VIAAPL SV U I TR
Zip Country Zip Couniry i ; $8.75 Additional
5. Gertificate of Status Desw_ed | Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e ~Name = = - S = -
MEI, JIA MING
! Street Address (PO, Box Number is Not Acceptable}
4627 ARTHUR STREET .
PALM BEACH GARDENS FL 33418
- _ ) Chy ’ Zip Code
:..\-,.*l:..‘ L I X i ' . T FL l L.
B. The at'i?v‘esr:'éh%'é::_quntify@hbmi!'s this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida.
gy, A T e T .-:. rd .
SIGNATURE
Signsture, typéd or printed name of redisiered agent and L1s it applicable. {NOTE; Repisterad Agent signature requirad when reinsiating) DATE
9, This corporation is eligible to satisfy ils Intangible FiLE NOW!!! FEE IS $150.00 16. Electi .
s iy Seciuiremant and elects o do &0, After ISAY 1,2000 Fee witl e $550.00 0 Slegion Cabaion fnancind f?égqo"}i’;fe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 11
TiE D 7 Delete e O changs  [3 *2e-
NANE MEL JIA MING NAME
STREEY ADURESS | 4627 ARTHUR STREET STREET ADDRESS
CiTy-st-2P PALM BEACH GARDENS FL 33418 CiTy-51-2P S
TINE D [T Dekete TITLE []cmnge [ Addition
NAME MEL, RONG KANG NAME
sTREET ADDRESS | 4627 ARTHUR STREET STREET ADDRESS
. Smeseze ) PALM BEACH GABDENS FL 33418 cory-St-21 )
e S ‘ T T T Dodee T fme Cichange [ Addition
NAME NAME
STREEY ADDRESS B STREET ADDRESS
CITY-5T- 2P CITY-S5T-2P o
e T Delete TME Clchange T3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2 CHTY-ST-2P 7
TME ) pelete Tne DTohange [ Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
ofv-stme - 4. £TY-57-1P
TTE g TRE change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Clty-57-2P Ew-sm]p

13, I hereby tertify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutas:| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rusies empowered 10 execute this report 85 required by Chapter 607, Floioa Statutes; and thal my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F IR0 VR R e

o4
JTED HAME OF SIGKING OFFICER OR DIRECTOR




