X

Bt N

F./2001 UNIFORM BUSINESS REPORT (UBR) . - FILED

' kY
DOCUMENT # S43122 S Apr 23, 2001 8:00 am
1. Entity N
e . ecretary of State
RU YI, INC. M
S . ;" R : 04-23-2001 90179 024 ***150.00
Principal Place of Business Mailing Address
2201 NW. 95 ST 221 NW. 96 ST
MIAM! FL 33147 MIAMI FL 33147 - \
C(us us L 3
. L 2
K
2. Principa! Place of Business 3. Mailing Address
Seme. ad \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4, FEILNumber 65-0291701 Applied for
. Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Ce.rlilf’lcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e _ — _ Name
" 'DENG, GUOZHONG P, —-—-—-4-)61-0-21“0“»9\;, PG B

Street Address (P.O. Box Nuaoer is Not Accepta

17011 NE 8TH PLACE

N MIAMI BEACH FL 33162 (701l NE &7 1L ,
"y miAm BOL FL ™5162

,/6'0

en reinstating) DATE

o Ifcommam sdsuesas p o || FLENOWILFEE 18615000 | 10 e Compon s 5,00 w0
g Fe ' - Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State |~ ]
n. OFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TILE o G [ changs [ Addition
Have DENG, GUOZHONG e r—_NCL ub?—”j
STREET ADDRESS | 17011 N.E. 8TH PLACE STREET ADDRESS 170!) =N
onv-s1-2°__ | N, MIAMI BEACH FL 33162 avsie | g BO H 3362
TinE VP 1 Deiete TLE vP GUOT Ol Change [ Additicn
e DENG, GUOTAL g gt 6, _j '
STREET ADORESS | 17011 N.E. 8TH PLACE STREET ADORESS | | 201 | N G - f)
ciTy-ST-2IP N MIAMI BEACH FL 33162 CITY-57-ZP N mrﬂM ) BGH = C—%B "; 2
TI7LE . [ Delete _TITLE [ Change [ Addition
- e e T s " HAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP )
TITLE 1 Delete TTLE ) B [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP o~ _
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 3 CITY-ST-219

\

13. | hereby certify that the information supplied with this® flmg 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 samg legal effect as if made under oath: that | am an officer or director
of the corporalion or thfreceiver o lrustee émpowered 10 execute this report as required by Chapter 607 F‘orlda Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an altfgnment witlfan addresg, with all other like empowered.
ng Densg  y-fo-of  (56-120)

‘SIG NATURE:
GNING OFFICER OR DIHECTORu - / _ \ Date " Daytma Phonea #

T

CR2E034 (10/00)-



