2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #  P99000071587

1. Entity Name

JUST LIKE NEW INC.,

ecretary of State

04-30-2003 90066 023 ***150.00

Principal Place of Business
32 5. STATERD 7
MARGATE FL 33068

Mailing Address
6553 NW 78 PLACE
PARKLAND FL 33067
us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number '5 09 Applied For
. 6 41029 Not Applicable
Zi Count: Zi County " .
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Y R B i VLD S, S == ___N_El_ﬂ_'l'e__ T S S T e L s SN =S SIS Y

LIANG, MING CHE
6553 NW 78 PLACE
PARKLAND FL 33067

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signalure, typed ar grinted name of ragistered agent and title if applicable.

(NCTE: Registerad Apent signature required whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME LIANG, MING CHE HAME

sTreeT anoess | 6553 NW 78 PLACE | STREET ADDRESS

crv-s1-zp | PARKLAND FL 33067 CTY-5T-20P

TITLE STD O Delete TITLE []Crange [ Addition
MAME YEH, SHAQ HUA . NAME

STREET ADDRESS | 6563 NW 78 PL STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-7IP

TLE [ Delete TITLE [ Change  [] Addition

ONAME__ o) = e e e o WMAME e e o e _ —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE [ pelete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ] Delete e [ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

12. { hereby certify 1hiit the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effec:t as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwlh an address, with all other like grapowered.

SIGNATURE:

Yrof-2003 978600/

SIGNATURE ANDR TYPED OR WNTED NAME OF SIGNING OFFICER O\/JREQ‘I’OH

Date Daytime Phora #

AT G9ESEL0

CR2E034 (10/02)



