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2001 ‘UNIFORM BUSINESS REPORT (UBR)
_DOCUMENT #P990001 04794

1 Entlty Name

JST AMERICA, INC.

<

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90177 043 ***150.00

Meailing Address

M STREET

Principal Place of Business

3800 J2ND-STREET

0047307

2801, NW74th Ave - 2801, NW_ 74th ave
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
suite 210 suite 210
City & State City & State 4. FEI Number Applied For
Miami, .FL Miami FL AS - qg o0 b 9 Not Applicable
) Country Zip Country 7/ $8.75 addiional
5. ficate of Status D d
. 33122 ‘ USA 33122 USA Cenucaeo Saus asire J Feo Required
7= "_&. Nameand'Address of Current Registéred Agent- T —— = 7.-Name and Address of New Registered Agent—. - - -
) Neme g4 ang, Hua
. . ) ,
JIANG, HUA e _
Street Address (P.O. Box Number is Not Acceptable)
4672, -NW—1HAve,—Suite—305
Cty ~ Miami, FL 33178 USAJL |%rCoce

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,

WL LR,

—ST AN

’/W’)’Ef ’0, 200/

T

-—
SIGNATURE 7%7_/— Hu 4
Signatura, typed ij name rsgis&rad&gem and iitla if applicable. (NOTE: Rﬁgislsred Agent signalure required when reinstating) DATE
) o o . " .
9, lhlsfﬁprporathn is & ltglblg tc[\ sa:llstfvéts Intangible A Fl:ﬁ\y?w... FFEE IS."$; 50.50500 0 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, _OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD o O Detete TITLE ﬁ N ﬁ' H UA  XTwange [ adgdion
NAME JANG, HUA o R 4672, NW 114 Ave suite 305
STREET ADDRESS | 9G04 B SUTE8H- ad d chaun g o o .
.57- 2= - aania gl;m_spz[p Miami F1, 33178
CITY-51-2p HOLL %019 '
TITLE () N 1 Delete TIMLE U chan [7 Agition
NAME HUANG, CHUAN~- . NAME H U A,‘/& / W A /"/
STREET ADDRESS | 3901 8. OC VE, SUITE 9-H __Eﬂd v - sTeer aopeess | g, S@me address A b6 Ve
CITY-$T-2P HOLLYW 33019 — CT-sT-7P -
me T | Opeee ——f ™ne N 3 Ctange.___ ] Addition_
NAME ~RAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P GITY-ST-2IP
TITLE ] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P OTY-ST-ZP 4
TITLE O Delete TIE [JChange  [J Addition
NAME NAME .
STREET ADORESS - [ STREET ADDRESS,,
CITY-ST-2p ciry-s1-2p -
TINLE I Delete e ' O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowered.

LIUA SiavG  f/rof ]

Jo¥
LSS - 90 y ol

R PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Dale " Daytime Phone #

]

CR2E034 {10/00)



