2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  P99000084352 ecretary of State
+ Entity Name 04-15-2003 90102 027 ***150.00
RICH HARBOR, INC.
Principal Place of Business Maliling Address
1765 EAGLE TRACE BLVD. EAST 4811 NW. 104 TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33076
S S— VR ENE OO M ERE R
Suite, Apt. #, etc. Suite, Apt. #, etc, 0 CHEC|§ HERE [F MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
650949751 Nol Applicabe
Zp Country Zp Country 5. Certificate of Status Desired Oa $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
woNe foRse - o~ - - s dung- Chiu - < eo-o
! Street Address (PB.' Box Number is Not Acceptable)
4811 N.W. 104 TERRACE
CORAL SPRINGS FL 33076 3270 B Road
: City Zip Code
LoxahaTchee FL [*33470

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

the obligations of registered agent. .
, _
. o4/70/ 0
SIGNATURE %" 4// / 7

Signatura, typad or piintageflama of registered agent and title if applicaote. {NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOW!!! EEE 1S $150.00 . o
. . 9. Election Campaign Financin .
After May 1, 2003 J-ee will be $550.00 Trust Fund C;tr?bution. ? O fdsdgjct'oh'f‘:?é: °
Make Check Payable to Fiorida Department of State '
: 1
10, Y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D . [ Delete e [Jchange [ Addition
. NAME CHAD, TAI'S NAME
stReeT ADDRess (1765 EAGLE TRACE BLVD. EAST STREET ADDRESS
crv-st-2¢ |CORAL SPRINGS FL 33071 CITY-S1-2P
ME - D L O Delele F TITLE [ Change  [O) Addiiion
NAME CHAQ, MING YU LIU NAME
STREET ALCRESS [17665 EAGLE: TRACE BLVD. EAST STREET ADDRESS
em-stzP - ICORAL SPRINGS FL 33071 Ciry-ST-21P
ME ¢ [ Delete TMLE Ocange [ Addition
NAME - Bl e e T P C NAME _ o e e e L ceEaAas el e L - R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TIP CITY-ST-ZIP g
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-5T-2IP
TLE ’ O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ ~SUEEs TS PLAAINRETA| - SAU CHAY o &/ophy - 7% dend

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV EO0bPOZ0

CR2E034 (10/02)



