FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000100788 Sec"eta"y of State

1. Entity Name
CHINA GARDEN CORPQORATION

' Frincipal Place of Business Mailing Address
8919 HERITAGE BAY CIRCLE 8913 HERITAGE BAY CIRCLE
ORLANDO FL 32836 ORLANDO FL 3283
2l G Gr [ tage. Eony Cr
e, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|
City & State Tty & State | 4. FEI Numher Applied For
2 Cluntnr 99-8608083 Not Appliczbie
Zlg ; % % ?}? 5 é Country 5, Certificate of Status Desired O ?g'ggqlﬁ?:gﬁonal
6 Name and Addres& of Current Registered Agent ’ 7. Name and Address of New Registered Agent
e s Name - b
WU, XIAO P Street Address (P.O. Box Number is Not Acceptable)
10513 GLENN CT -

ORLANDO FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered??
SIGNATURE (M

Stgnﬂre ryped or pnmed hame of regnstarau agent and title if applicable. {NOTE: Registered Agem signature réquired when reinstating) DATE

FILE NOW!l! FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Calake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS F ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 14
T T [ Delete e ] change [ Addition
NAME WU, XIAO P NAME

street ancaess | 8919 HERITAGE BAY CIRCLE STREET ADDRESS

ov-s1-ze | ORLANDO FL 32836 CITY-§T-21P

T SD 1 Dakete E ) Change [ Addition

NAME HUANG, GUA YONG NAME

sTReeT Aopress | 5146 HONEYNUT LANE STREET ADDRESS

orv-st-ze | WINDERMERE FL 34786 CITY-ST-2PP

TITLE - -} - — - O Deiete TITLE -- [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TILE O change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) [ Defete mE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21P CITY-ST-2IP

e ] Delate TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dogs 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
af the corporation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: ACNL D 7omie -

SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV BIEBLLO

CRZE034 (10/02)



