2001 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

DONG QUAN, INC.

DOCUMEN¥ # P99000087328 -

Principal Place of Business
110 NE. 79TH ST. GAUSEWAY

Malling Address
1710 NE. 79TH ST. GAUSEWAY

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90180 043 ***150.00

NORTH BAY VILLAGE FL 33141 RORTH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Suite, Apl #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber 680089616 - Applisd For
- Mot Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
e o) o~ e e e e o S CoiemeaiSsDesied . O BgRaquied
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglatered Agent
Name
LU, DONG QUAN - = - o _
T 7| Street Address {F.0- Box Humber is Not Acceptable).. . _ . _
18999 BISCAYNE BLVD., STE. 205 ' - i -
AVENTURA FL 33180
City FL Zip Code
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.
SIGNATURE i _ —
Signakre, typsed or printsd nape of registared agen: and ttie # appicabrs. (NOTE: Registerad AQent sigritien saquind when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and alects to do 50, Alter MAY 1, 2001 Fee will be $550.00 Trust Fund c;a"?bmml 9 a fgg?olg::sﬂa
{See criteria on back) % Make Check Payable to Department of State
MW, . _ OFFICERS ANDDIRECTCRS - |, . 1. . __ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PD C1 peere e Clcrange [ Additlon
HAME LIV, DONG QGUAN NAME
stReeT aooRess | 1535 NE 172 ST. STREET ADDRESS
cn-s1-2p | NORTH MiAMI BEACH FL 33162 ov-51-2¢
TME sD : [ Deteta e O Crange T Addition
NAME LY, CHUN MEY NAVE
STREET AODRESS | 1535 NE 172 ST. . STREET ADORESS
L omsize | NORTH MIAMI BEACH FL 33182 onv-st-2¢ R _
TIRE ) . "Ooese mE ) o : O cnange [ Add'tion
NAME . NAME
STREET ADDRESS STREET ADORESS
ory-sr-ae ) _ -~ CITY-ST-21P .
e O veluts TRE [ Change™ [ Addtlon~
NAME MAME .
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CrrY-S1-2P ‘
TME O bekets ME [ cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-SI- 2P
LE O Deleta TimEe [dcChangs [ Addittion
MAME HAME
STREET ADDRESS STREET ADDRESS
onY-ST.27 CiTv-ST.ZIP

snenmun@ an

of the corporation or the receiver or lrustee empowerad to
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemplion stated In Section 119,07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal el
execule this raport as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 o Block 12 if

L UA_

fa)(i). Flerida Statules. | furthar cartify that the information

fect as if made under oath; that § am an officer or diractor

L 3ty

1] OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

i
|

CR2E034 (10/00)



