2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070414 Apr 28, 2000 8:00 am

1. Entity Name
ecretary of State
RED DRAGON INTERNATIONAL, INC. e S oo s

Principal Place of Business Mailing Address
1655 NE 115TH STREET. UNIT 458 1655 NE 115TH STREET. UNIT 45B
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-3147

2.2incipal Place of Business 3. Mailing Address Hllulu hlm

1055 A 115 5. e e (T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

UMIT #4458 U T #7488

CR2EQ34 (9/99)

City & State City & Stat N 4. FE| Number )? Applied For
\ ' 1 -
/'Um—j:/L /L’/ 2L/ A /a;t/i Mﬁfm 6 5 Dq O 3 T 7 Not Applicable
. ’Z." .
ap Country P 5 8 ’ Couniry 5. Certificate of Status Desired O $8'75 Additional
FZ, 3 /8 ' l 3 / Fee Required
_ 8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Tt/ - e T~ "= —"Namg —= = - o= - R S
CHIEN, CHI-YU Street Address (P.O. Box Number is Not Acceptable)
1655 NE 115TH STREET, UNIT 458
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C. i Financi
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trfgt |§Snda(r;orf::ig|bum|)r:]anmng I iﬂ'gj?oh;?éfe
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE [ Change [ Addition
NAME CHIEN, CHI-YU NAME
staeev anoress | 1655 NE 115TH STREET, UNIT 458 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TLE D O Delste TITLE [DJchangs [ Addition
NAME CHO, BONKE NAME
streer aporess | 1655 NE 115TH STREET, UNIT 45B STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 CITY-§T-ZiP
ST At e e e o~ [l pelete N TILE _ . ) Change [ Addition
- —— g e e T e et -
NAME NAME : - < et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ setete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowerad o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpawered. [
: Ny / S0L-7>0-6212
SIGNATURE: ﬂi’) ZZ i LN Z05-F75 11258
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Datef Daytihg Phone #




