TIICNS T

AV

2003 FOR PROFIT CORPORATION J 27F%5‘(%D8.00
UNIFORM BUSINESS REPORT (UBR) an 2/, . am
DOCUMENT #  P99000065346 Secretary of State
1. Entity Name 01-27-2003 90548 026 ***150.00
BELJING CORPORATION
Principal Place of Business Mailing Address
929 W GOLONIAL DR 929 W COLONIAL DR
ORLANDO FL 32004 ORLANDO FL 32804
I S IR A TR
Suite, Apt, #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3640388 Not Applicable
ap Country ap C?untry 5. Certificate of Status Desired O Eeselgesq L':Ee‘gﬁonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ N . e _Name_ e e .
WANG’ May Street Addrass (P.O. Box Number is Not Accepiable)
929 W COLONIAL DR
ORLANDO FL 32804
‘ - City / FL [ e Coce

8. The above named enmgimlts this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registéeed a /ﬁt. .
” < ) _n -3
SIGNATURE _ Y Q { o~ K A A ‘

CR2E034 (10/02)

Signature, fyped or prmre rhe \Tr—agislere ine tM:plicab!a. (NOTE:E::;islamﬂ signalur{ﬁﬁwhen reinstating) DATE
] 1! FEE IS $150.00 -
S Aﬁ::lioIEElr 003 Fegwil o0 $550.00 - Bieetion Camoaian financing $5.00 may 5o
! j ) ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE []cChange [ Addition
NAME Ly, ZIi NAME
sTREeT apoess | 929 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-S§T-21P
TMLE DV 3 Delete TITLE (J Change [ Addition
NAME XIE, MIN NAME
STREET ADORESS | 929 W COLONIAL DR STREET ADDRFSS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2P
TITLE MD O eete TITLE ) [1 Change [ Addition
NAME WANG, XUEM ™~ ' T NEME T
STREET ADDRESS | 929 W COLONIAL DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP
TITLE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P ' CITY-57-7P
TITLE O belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the receiver of truslee 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 attachment with an address gvith all other Jike empowered

SIGNATURE: J\%E PSR \Uaﬂ%k@

EQ NAME O iG OPFICER OR DIRECTOR Cate Daytime Phone #




