-

DOCUKENT P440D0O T4 TS|

CHINAWEB MEDICAL . CoM) INC. i FILED
DOCUMENT # P 7975/ Jun 08, 2000 8:00 am
- Ey Name Secretary of State

CHINAWEBMED cAL..coM, INC.

06-08-2000 90032 032 ***158.75

Principal-Place of Business Mailing Address )
WHO-WEST-BROADVIEW-DR: OHO-WEGT-BROADVEW-DR.
VHAKH-F008 544924 cIMA-FE-331 31024 ’
2, Prin r‘p&P ce of Business - 3. Making Addrgss
D77 Bl ScAwe BVD . | pp Ry Bls cAe 2L | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

202 FH 302

R SN L ‘65894 5829 T
-Z})j /é / Co}ﬂrgﬂ fﬁ; /é / C%rg,y# 5. Ceriiticate of Status Desired ?eae.gesq Lﬁfed;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Eﬂm' BURTON : Street Address (P.O. Box Number is Not Acceptable)
9410 WEST BROADVIEW DR. .
MIAMI FL 33154-1924
City g FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE g&% W BURT DA [ETIER IS Y, mﬁf/&ﬂf&e ' 9%3/00

Signatire, lyped or printed name of registared agerfl and tite if apejcdble. {NOTE: Rogistered Agen! signature reguifad when reingtating) "DATE

o

3 n:‘;_‘%:p-‘mwxswrm e e e Dy
W FILENOW T REE 1518750.60

9. This corporation is eligible to satisfy its Intangible

Tax tling requirement and elects to do so. T, %Mhﬁ1§znoa’sf::é’\ézwuﬁﬁ%zs’sm;m- 10. $Ieculo:n c;agpzitg; Financing . $5.00 May Be
{See criteria on back) O %Mﬂ Chﬁéﬁpﬂﬂﬁﬁ?wﬁsﬁmﬁvﬁgﬁéa& - rust Fund Contribution. Added to Fees
S o s S R o T DN, T SR kS A PR .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TmE D [ elete LE ; [Jchange [ Adustion
NAME FEINERMAN, BURTON NAME '
STREET ADDRESS | 9410 WEST BROADVIEW DR. - STRFET ADDAESS
CITY-ST- 73 MIAMI FL 33154-1924 ~ . CHY-5T-2iP
TITLE : [ belete TITLE ' [ change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. § cmv-stoze
TIMLE ] Deiete TTLE ) [J Ghange  [T] Addition
NAME NAME -
STREET ADDAESS STREET ADCRESS ,
CITY-ST-2IP . . . CHTY- $1- 29 _ .
TITLE £ Detete THILE _ (1 Change  [T] Addition
NAME ) e R -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP ’ cary-s1-2p )
TITLE 1 Dslete TIILE [CIchange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ' CITY -81-21P
TITLE 1 petete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5F-2P CITY-§1-21P

13. | hereby certify that the information supplied with this fiung does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes.  further cortify that the information
©indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpaoration or the racaiver or trustes empowsred 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

00
SIGNATURE: ; WHUQUW;’ ﬁ@/?ﬂeﬂbe Cf/f’

ol N TN PR ¥

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
f .




