/14/2002-90025-015-$150.00-5150.00
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> AR I

FOR PROFIT CORPORATION AR

“  UNIFORM BUSINESS REPORT (UER) L FiLED

VIENT #
1. Entity Name <+
Y

,

%%-’FAII‘?LAND INVESTMENTS, INE ‘ 0ZAUG 26 AHII: )2

S?Ee.%/ REF.No. P99opos 85052 / SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE 30134335

5

|z Er&;;par Hac;igus[ness 3. Ma.‘rliﬁngAddress 8 ng.
RLAND AVE. O, BLOX 4L
Suite, Apt. #. et%ﬁr / Suite, Apt. #, ete. i % DO NOT WRITE N THIS SPACE
. /)
City & Stat City & State . 4. FEl Nurnber Ny jApplied For
‘ ANAMA P - L. t/ 5_?"3‘59/?'78 [Not Applicanie

L FANAMA ol . FL. _
"3ueh | TBAY | 32402

e ity

Chuntry 0 $8.75 Additional

BA Y 5. Cenificate of Status Desired Feo red
7. Name and Address of Current Registared Agent

" PING B M

M A i S v | et s o

T o ”;BO- NOT WRITE_“H ST Street Addrass (PO. Box‘Number is Not Acceptable)

IN THIS SPACE 150G FAIRLAND AVE. Aer. |
Y ISANAMA Cetn  EL . FL ‘2'°°°""’324‘05

8:"The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h. in the Slate of Florida,

SIGNATURE /b"‘:‘"?/ & oy Managen . . 13.00

Signaluie. typec o printed ndfhe of registered agam: and wie 4 appicabie. {NOTE: Registerad AgeHl signature recuamd when ramszating) DATE
9. This corporation is eligible to satisfy its Intangible ; Jan:ary I- M?FLF;%I;;'&? 00 T 10. Election Campaign Financing s 5.00 May Be
r . ll&l May Iy | y/ - - v
Tax filing requirement and elects to do 5. Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
-(See criteria on back)_. DL Make-Check Poyabla to- Departmerit-of State- - -

11, OQFFICERS AND DIRECTORS

e PING 61 MiI MAMsGER . |iX
STREET ADDRESS | (G A REAND JVE AT, 4 STREEY ADDRESS
G| JPANAMA Cith . FL_2DUpL - St-29
e GUO ZHEN ‘zHU Minsger |

. MAME

STREET ADDAESS ISb? :WRLA{VD BVE. AT | . STREET ADDRESS

CN-s-ze | gy \ /-'?J..-32¢05' CITY-57-2P ’ o ' I
|lmz. .. S . B T . [ e e e et |

CRZEQ34B (12/01)

e - " |S¥F| - DO'NOT'WRITE .
m IN THIS SPACE

NAME ) NAME
STREET ADDRESS STREET ADDAESS !
CITY: ST-2IP CTY-ST-2P i
TME e ' o . .

NAME HAME . ) ' ‘ i
STREET ADDAESS STREET AGORESS ,1
" Cmy-51- 2P CIy-§1-2P ' :

TTLE M

NAME NAME .
STREET ADORESS STREET ADDAESS !
CiTY-$1-21P CITY-S1-2P

13. | heraby certlfy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)¢), Florida Statutes. | further certity that the information
indicated on this report or supplemenial repart is vue and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0l the corparation or the receiver or tustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 11 or on an

attachment with an address, with all other like empowered.
~

SIGNATURE: /b"% &L DAL O8 /-0 - 580 P89 cops

SRINATURE AND PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Deytima Phone #







