- FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P99000097004
1. Entity Name 04-16-2003 90244 005 ***150.00
ABILITY (USA), INC.
Principal Place of Business Mailing Address
9820 SW 2ND STREET 9820 SW 2ND STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address ”""“Hl”l”l m“ II"'IIN “””ml llm l"“ II!" ||m |’|”|n
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-096%50 Not Applicable
le COUH'(W le Country " ) $8_75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- T et e e s e e . Name S e e e e ———
UNG’ XAQ C Street Address (P.O. Box Number is Not Accepiable)
9820 SW 2ND STREET
BEMBBOKE PINES FL 33025
S . City FL [ 7 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the: obligations of redistergd agent. \

SlG[?léT.QRE - A A ¢ Y @"“//“ 0}

%ﬂ&ra, typed or printed name ot ragistered ageril[and titla if applicable. {NOTE: Registared Agent signa‘ure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ,
. Elect Fi
" ftr ay 1,2003 Fo il be $55000 S S o $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PTD O delese TNLE [ Change [ Addition
NAME LING, XIAO C NAME : ‘
STREET ADDRESS | 9820 SW 2ND STREET STAEET ADDRESS
omv-sT-ze | PEMBROKE PINES FL 33025 GITY-5T-2IP
TITLE VsSD 1 Detete TITLE [ Change [ Addilion
NAME LING, SU LIN NAME ’
STREET ADDRESS | 9820 SW 2ND STREET STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33025 CITy-ST-21P
TITLE [ Delete TILE [JCnange ] Addition
NAME < TR st et e e N )
STREET ADDRESS STREET ADDRESS = TR T e e e o -
CITY-ST-2IP CITY-S7-2IP
TITLE ] petete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TMTLE : 3 celete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . ] Delete TTLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby.certify that the information 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 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 trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE: ¥,

P TORMALCUIRED Lo f-0 3 (UL Y36-Got

SIGNATURE AND TYPED OR PRINTEC'NAME OF JIGNING OFFICER OR DIRECTOR Dalta Daylima Phona #

AV 2084910

CR2FM34 (10/02)



