2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000095478 A ;’éé‘;ﬁ,%"ﬁ?&&é‘ "

1. Entity Name

MANDARIN INTERNATIONAL CORPORATION 04-24-2002 90315 035 ***150.00
Principal Place of Business Malling Address

814 POPLAR DR 814 POPLAR DR s v

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 3340

ARG DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
: 75779 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — = [ES—— Tt e et e o . - o Name_ oL o — o geemer mmea el e i e
RIS, GEORGE E Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.C. Box Number is Not Acceptable
11380 PROSPERITY FARMS ROAD, STE 201
PALM BEACH GARDENS FL 33410
City FL Zip Code

e purpose of changing its registered office or registered agent, cr both, in the State of Florida.

G SO 2

8. The above named-entj

SlGNAfURE Si I{ typed “pri ted F istarad it and it licabl (NOTE: Registerad Agent signath ired whi instating) DATE
k] ignature, typed or printed name of registaerad agent an I plicable. . Registers: gent signature requirad when rsinstating .

9, This_?_‘orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Car.'npaign Financing - . $5.00: May Be
Tax f‘\lln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye,.‘s
(See'criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCGRS | B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE D (] Delste E O Change {1 Addition

NAME CHANG, PETER NAME

*sezeT aooess | 814 POPLAR DRIVE STREET ADDRESS

CTY-ST-21p LAKE PARK FL 33403 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE O pelete TITLE O change [T Addition

o L SR [ SUNURN P , 7

STREET ADDRESS SREETADDRESS | ST e -

CITY-ST-2IP CITY-ST-2IP )

TILE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O Delete TITLE : [ change [ Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [(Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P CITY-5T-2IP P

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
ktee empowered (o exepute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or
changed, or on an attachmentwitt’ anf ad.

SIGNATURE: SR

SIGNATURE AND

oy B W AL
TYPED OR PRINTED NAME CF SIWFFICER OR DIRECTOR Data Da’,fume Phane #

AR gt/ (527 236

o faea)

AT

CR2E034 (9/01)



