T

FILED

12. ) hereby certif
indicated on this re

of the corp

y that the informalion supplied with this filing does not gual
port or supplemental report is true and accurate and
oration or the receiver cr trustee empowered to execute this n
changed, or on an

ify for the exemption slated in Section 119.07(3)
that my signature shall have the same legal effec
eport as required by Chapter 607, Florida Statute:
adpment with an address, with all other like empowered.

SIGNATUREL {/ SIZMATNRE m=niumEn

: / SIGNATURE AND TYPED OR P}'NTED NAME OF SIGNING OFFICER OR DIRECTOR

£x)

o

), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or direcior
s; and that my name appears in Block 10 or Block 11 if

2 85-51-2(8%

Date Daytime Phone #

X
g

<
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 ?SOO tam :
DOCUMENT # 99000094627 Secretary of State
1. Entity Name 01-17-2003 90132 014 150.00 <
GREAT WALL CC, INC.
Principal Place of Business Maiiing Address
413 S. COCONUT PALM BLVD. 413 5. COCONUT PALM BLVD.
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-09572 19 Not Applicable
i Zi c i
Zp Country ® ountry 5. Certificate of Status Desired ] $8.75 Adaltional
M Fee Reguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- . - - — e Name , -
CHEN, QING Street Address (P.O. Box Number Is Not Acceptable}
413 S. COCONUT PALM BLVD.
TAVERNIER FL 33070
. City FL Zip Code
, 8 The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
-SIGNATURE
ot Signatura, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE -
FILE NOW!! FEE IS $150.00 . ) , .
. 9. E F
After May 1, 2003 Fee will be $550.00 TosFun Gorvaion " 01 55,00 vay e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O Delete TMLE [J Change (7] Additon | & -
NAME CHEN, QING NAME S .
stheer soovess | 413 S, COCONUT PALM BLVD. STREET ADDRESS 3
CITY-5T-2IP TAVERNIER FL 33070 CITY-ST-21P g i
S 7 Dot - Ol Change ] Addltion g ]
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-71P " LCITY-57-2Ip ]
TITLE [T Delete TITLE [ change 7 Addition
NAME - S -— - - e e e T e T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZiP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-ZiP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP



