. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

o

'DOCUMENT #  P99000062799 T ecretary of State
1. Entity Name 04-18-2003 90201 004 ***150.00 )
BLUE WING INC.,

Principal Place of Business Mailing Address
4100 N. WICKHAM 4100 N. WICKHAM
#106 L .
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address __ ] [ Py 1181 L} : R
-~ @;—ﬁmﬁ-—pﬁw et et -z
Suite, Apt. #, stc. . Suite, Apt. #, etc. - [] GHECK HERE IF MAKING GHANGES
City & State —~ City & Stale 4. FEI Number Applied For
. 59-3590540 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GUO' RUN JIN Street Address (P.O. Box Number is Not Acceptable)

1900 POST RD

APT 294 .

MELBOURNE FL 32935 Gity FL | 2w Coce

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the-obligations of registered agent.

2 f

—_—

SIGNATURE?

Signaturs, typed or printed name of ragistered agent and ttle it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. - N

e FILE.NOW!L FEE IS.$150.00

= [k et e e S L e o T SRS . N e —“-—QI-Edeﬁ‘CﬁW e t) FTﬁﬂnCIﬁg i '———_ﬁm-mmﬂ —_—

After May 1, 20?'3 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make ;hec&rp%gaplg 1 Fiorida Department of State .-
10. D OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE M : O Delete TOLE [ change [ Addition .S_
e | GUO, RUN-JIN NAME 2
sTREET 4D0RESS | 1900 POST RD APT 394 STREET ADDRESS 3
CITY-§T-2P MELBOURNE FL 32935 CITY-ST-2P g
TITLE S [ pelete TILE O change [ Addition %
NAME PET, ZHENG WU NAME
STREET ADDRESS | 1900 POST D APT 294 STREET ADDRESS
CITY-$T-21P MELBOURNE FL 32935 CITY-ST-2IP
e O oetete TIMLE , [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TME O Delete TITLE . [.change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_ CIry-sT-2P 3 CITY-S7-2IP
TMLE ’ O oeete” Qe ~ |7 . {7 crange  [=]-Aadition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TTLE [ Dgiete TTE [ Change (] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrnation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 10 or Block 11 if

changed, or on an ati; nt with an address, with all other like empowered,
. ) )
: GQMF’@&UURED Geol5—-0D  2al-242 2422 ¢

SIGNATURE:
I SIGNATURE AND TYPED O‘ﬁHIN_'IED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




