2/8/00-90039-041-5150.00-$150.00

2000 UNIFORM BUSINESS REFORT (UBR) .

DOCUMENT # P99000083519 FILED

1. Entity Nama

CHINA FIRST EXPRESS, INC . GOMAR -6 PH 2 b
Principal Place of Business Mailing Addrass Wjﬁ@ ﬂﬁ:ﬂﬁ FE. FE@RW
2445 SW 27TH AVE 2845 SW 27TH AVE
OCALA FL 3474 OCALA FL 24874447

N JIARAN

2. Principal Place of Business 3.; Mailing Address ““"“H]' m" “
Ne Ave

Suite, Apt. #, 2tc. " Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE

Sy e S0 S TEundo, L M- 5970 .

Zip Country "Zip - Country " $8.75 Additional
, 3 J% 3 5. Cariificate of Status Deslred O Foo Roquirad
8. Name and Address of Current Registerad Agent 7. Nama and Addresa of New Reglstered Agent
T e T e ~“Narra T l T -
- LiN, JIE - . -
- - - e e - e — —— |~ Strget Addrass (P.O. Box Nurmber is Not Accepiable) -
2445 SW 27TH AVE ‘
OCALA FL 34474
- City FL Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in tha Stats of Florida,
SIGNATURE M"}
sm.grmdmmamdwlwnmmamlwm (NOTE: Ragifterpt AQSM sipnaturs required when rainstating) DATE
. This corporation is efigible to salisty it Intengible | FILE NOWII! FEE IS $150.00 : —
Tax filing requirement and elecls 16 do £0. After MAY 1, 2000 Foe will be $550.00 10. Election Carmpaign Flnancing 0 $5.00 may Bs
g ' Trust Fund Contribution, Added to Fees
{5ea criteria on back) L Make Check Payable ta Department ot State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete T Oonange [0
HANE LN, JEE * NAME
saeeTAopAESS | 2445 SW 27TH AVE STREET ADDRESS
CiTY-51-2P OCALA FL 34474 CITy-S1-2P
E ' 17 belets THE Dohange 200
NAME NAME
STREET ADDAESS ) STREET ADDRESS
OY-53-2P ’ ) TY-ST-2P
TIME  — e - we S % e = Y Qelee- - P B [ change - [
NAME NAME
STREET ADDRESS STREEF ADDRESS
ony-srae L .. e e _foveste |
TiTLE 7 Datete - me Ohange [
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57- 29 ) crTy- S1-21P
pud: ' {7 Detete me Ol change [
HAME NAME. :
STREET ADDRESS STREFT ACDRESS
CIFY-ST-21P ‘ ] * CITY-§T- 1P o
FILE ' 3 Detere e [Jchange ("7
NAME HEME
STREET ADDRESS | . STREET ADDRESS KE
orv-s1.p | CIvy-SI-ZP

13. | hereby certify that the information supplied with this filing does rot quality lor the exemption stated In Section 118,07{3)i). Florida Stalutes. 1 furthet certity thal ol .
indicaiéd on.this report or supplemenial report is true end accurate and that My signature shall have tha same legal efleci as if made under cath: that | am an officer a7 e "
of the corporation ar the recalver or trustee empowared to execute this report as required by Chapter 607, Florida Siaivtes; and that my name appears in Block 11 ar Block i~
changed, or on an attachmenl with an address, with all ather llke empowered.

LY & . PR B S N A {=ris =y
p W ;2;[,-.6‘\..; FRLITS
LS

SIGNATURE: X Mv VI

Al @amn'unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1o




