2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097004 i
1. Entity Name May 19, 2000 8.00 am
ABILITY {USA). INC. Secretary of State
05-19-2000 90076 002 ***150.00
Principal Place of Business Mailing Address
8820 SW 2ND STREET 9820 SW 2ND STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-1000
i > ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied For
é\(,"ﬂ'?éo é\{’\o Not Applicable
ap Country ap Country 5. Certificate of Status D;sired O $3'75 Additional
: Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Srelenl S sk L 20T -
LING, XIAQ G <iom. -~ 1. Street Address (P.O. Box Number s Not Acceptable)
9820 SW 2ND STREET
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/39)

- )
SIGNATURE . C
"o printed name of registered agent and whe f applicetle. {MOTE: Ragistarad Agent gignature required when rainstatiag) BATE
R __'[I:his corporation is eligivle to satisty its Intanglble wb?LQLENEWiEILFEEAS $1=‘5?0*00m " 15, Elestion Campaign Financing . $5.00 way 8o
ax filing requirement and elec's (o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ [T pelete TITLE [ Change [ Addition
NAME LING, XIAQ C NAME
STREET ADDRESS | 9R20 SW 2ND STREET STREET ADDRESS
G512 PEMBROKE PINES FL 33025 GITY-S7-2P
TITLE vsph- - O belete TITLE . [J Change [ Addition
WME ] LING, SULIN KamE
STREETADL:RIE‘_§§3 9320 Sw IND STREET STREET ADDRESS
orv-sT-2F° ") PEMBROKE PINES FL 33025 CiTy-Si-2p
TITLE 7 celste TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
THILE O petete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME o
STREET ADDRESS RV . . STREET ADDRESS
amvegt-zp T = eeems CTY-8T-2F =| — — - — e S
TITLE (1 Delete TITLE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-2IP

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“;Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with g}l other like empowered -

SIGNATURE: %C” oy & =R YD son (961 64>

7 SIGNATURE AND TYPED OR PRINTED 7715 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5T H



