2000 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # PG9000061214 FILED

1. Entity Name

May 10, 2000 8:00 am
CHINA NO 1 OF ORLANDO, INC. Secretary of State

- 02-13-2000 90022 006 ***150.00
Principal Place of Business Mailing Address
6111 W. COLONIAL DR. 6111 W, COLONIAL DR.
ORLANDO FL 32818 ORLANDO FL 32808-7518
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: <A /q<§? &CLLLO Not Applicale
Zp Country Zip Country 5“’ e Brtilfic alo of Status Desied [ $8:7'3 Addional
Fee Required
- =~ . B. Name and Address of. Curreni Registered Agent . e e ot e e TeoName and Address of New-Registered Agent __ . __ -
Name
LAM, UT ,
’ Street Address {F.O. Box Number is Not Acceptable)
gt1t W. CQLONIAL DR.
ORLANDO FL 32818
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered oYfice or registered agent, or bolh, in the State of Florda,

SIGNATURE
Signeture, typad of pnnted name af legistered agent and title i applicable. {NOTE: Registerad Agent S{malure reguired when rginstatng) DATE
9. This gorporatit_an is eligible to satisfy its Intangible . FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AfRter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
{See criteriz on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Dewte MLE O change [ Adcition | &
TANE LAM, UT NAME <
smeer AoDRESS | 5316 POINT VISTA CIR. APT. #303 STREET ADDRESS g:
CITY-57-2P ORLANDO FL 32838 CITY-8T-2P w
TILE 7 Detete TITLE (Jchange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-21P CITY-$T-2IP
e - - - {1 petete TITLE . _ e e [J Change [ Addition
NeME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-IP
TLE [ Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS SVREEF ADURESS
CITY-ST-21P CITY-5T-71P
e ; [ pelele JME [l erange ] Addition
NAME NAME
STREET ADDRESS SIAEET ADURESS
| cmv-st-ze CITY-57-21P
TILE [ peete TITE B change 1 Addition
NAME NAME
| SYAEET ADDRESS STAEET ADDRESS
CITY-§i-BPF GITY-3T-2IP

13. | hereby cerlify that the information supplied wilk this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an offlcer or ditecior

of the corporation or the receiver or trustee empowered to exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %L@‘?mﬁéi; ReQUIRED \ Lll/ 00
Date &

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICEA OR PRECTOR

Dayuma Phone &




