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1. Entity Name
CHINA JADE OF ORLANDO, INC. K 05-20-2002 90123 001 ***150.00
Principal Place of Business Mailing Address -
~"_819 HERNDON AVE 7308 INTERNATIONAL DR. : . N - .o
ORLANDO FL 32751 . ORLANDO FL 32819 . . o .
'2. Principal Place of Business 3. Maiiing Address ] ; . '
Suite, Apt. #, etc. - Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
[ + N B . ¢ +
City & State City & State o T 4. FEI Number = Applied For
‘ : PR 53-3032831 Not Applicable
i ’ Count Zi . : . ) i
i ounry i - Country., :5, Certificate of Status Desired O $8.75 Additional
) .o - Fee Reguired
6. Name and Address of Current Registered Agent ) L ) 7. Name and Address of New Reglistered Agent
S e =~ [ — . . - — . . [ Name § . : . o - ~ _ ] . -
PHAN, HUE NGUYEN. 4 | Streel Address (P.O. Box Number 'is Not Acceptable)
7308 INTERNATIONAL DR. T _
ORLANDO FL 32819 - . S . .
' City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registlered office or registered agent, or beth, in the State of Flerida,
-SIGNATURE : P :
- Signaiure, lyped or printed name of registared agent and title if applicabla. . (NOTE: Registered Agent signalure raquired when reinstating) - DATE
. . . Ll v f . ] .| . .
8. This corporation is sligiole to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Electon Campaign Financing $5.00 May 8
. Taxfiling requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 " -
= Trust Fund Contribution. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
. , QOFFICERS AN DIRECTCRS ~ R12. - ADDITIONS;’CHANGES TQ OFFICERS AND DIRECTORS IN 11
| TILE PD’ 1 Detete (T O change [ Addition
NAME PHAN, HUE NGUYEN NAE -
STREET AD0RESS | 9047 HARBOR ISLE STREET ADDRESS
erry-st1-2¢ WINDERMERE FL 34786 Cimy-st-zip
TITLE S1D. . O Delete TTLE . . ’ [ cChange [ Addition
“NAME PHAN, KHAI HUE NAME ‘
STREET ADDRESS 9097 HAHBOR ]SLE STREET ADDRESS
crry-st-2P WINDERMERE FL 34786 cimy-51-2Ip .
e O Delete TE - Cichange [ Addition
. NAME . S v e e e e o o= MAMEC | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE . T Delete TITLE o : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P ' CITY-S7-21P . _
TITLE o {7 Delete TITLE .. O change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-s1-20 CITY-ST-2P _
TLE : . T pelete N Ric: . [ change [ Addition
NAME * f NAME
+STREET ADDRESS . STFIEE_T ADDRESS
CITY-ST-Z1P ‘ .~ [ omy-sT-zP

SIGNATURE: __Sily

13. ! hereby cemfy that the information supplied with this tiling does not qualsfy for the exemptif An stated in Section 119. 07(3) (|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturefshall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reqmre by Chapter 607, Florlo‘a Statutes; and thgt my najne appears \q éck 11 or Bleck 12 if

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . 4 7 e /\/ = # NS Date Daytime Phone #
- *
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CR2E034 (9/01)



