2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P44 00c 08 88+ Apr 18.2001 8:00 am
1. Entity Name L ?
CHINA GRRDEN CoreraT/ad ecretary of State
04-18-2001 90041 038 ***150.00

Principal Place of Business . Mailing Address
4919 Hermrge 6’.47 ewcle FP9 Heriaee Oreole
QL pudd, FL32P36 Silsadd, 32834 e
2. Principal Place of Business .| 3. Mailing Address

Suite, Apt. 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5~ 2{35033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— e Name _ _

Xiao Piung Wuw -

—————— — o~ —

Sireet Address (PO, Box Number is Not Acceptable)

/8513 Gltemw Clunt
ILbrdo, o 35234

City F L Zip Cade
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
Signature, lyped or printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWIH FEE 1S $150.00 10. Eection Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so.
(See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Centribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P.p. ] Delete TITLE ] Charge [ Acdition
NAME Wu, Xras P . NAME

STREET ADDRESS | Py [FERt7TARE Cirtly STREET ADDRESS

CITY-ST-2P Ol o , Et 3 P3¢ CITY-5T-7P

e 5. D. [ Delete THLE (] change [ Addition
NAME u#@, Yy & NAME

STAEET ADDRESS | Py # ;;g.efmﬁce BAy C’f&!(E : STREET ADDRESS

CITY-5T-2IP O]L&Aw’ﬂd, Eo S 2xFP3¢ CITY-ST-7IP

TME 3 Delete TITLE [ Change [ Acdition
NAME? === "= |[=—= e = = e Se e o e -~ e NAMES

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClTY-ST-2IP

TITLE [] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: D WubZSt Yo 2 pu £. #usme, Coeerty tddes

Ho]-22£- 9933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E034 (11/00)



