|
»

IR, 5 -7

2002 UNIFORM BUSINESS REPORT (UBR e May 2%?1%0%]2) $:00 amm

: : e
DOCUMENT # . S43122 Wea
N ey ame - . Secretary of State
RU Y], INC. ) 05-27-2002 90299 036 ***150.00
Principal Place of Business Mailing Address
2201 NW. 95 ST _ 2201 NW. 95 ST
MIAMI FL 33147 MIAMI FL 35147 ’
i . O 0O O
2. Pringpal Place of Business 3. Mailing Address F; '
ame od  Bbovl Same 2.5 AboY Y .
Suite, Apt. #, etc. * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: N
City & State -, City & State +_| 4 FEINumber - Applied For
. ' ‘ 650291701 Not Applicable
. ZID . Country Zip Country 5. Certificate of Status Desired [ g‘g'gguﬁgg"o"a'

6. Name and Address of Currént Registered Agent—=-—__-___| ——-.... —— 7. Name and Address of New Registered Agent

Name N D NG:' - e P URU

?;::G" ’?EUSTZ: (;LNAGCE Street Addref.s (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162 . -

City

FL [ 7pCoce

8. The above nagfled entity subrgits this statement for the purpose of changing its registered office ar re'@ist d agent, or both, in the State of Florida.
% - .
RN AR J - s dr
Lo - Y n
sienaTRE A % BW Precd. T o0

CR2E034 (9/01)

. %"ame- typed or phaki name of registerad dent and e ifapgl‘rca_bf\ ] (NOTE! Registarad Agent signature requirsd whan reinstating) . - { DATE ot e
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS $150.00 ) - O LT
10. Elect Fi
Tax filing fequirement and elects to do so. ¥ After May 1, 2002 Fee will be $550.00 Jy L Trﬁgt',ci:rzagfri'r?;mg:ncmg 0] ?;5(1.00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
", 7 OFFICERS AND DIREGTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © O Delete TLE £ i ST {7 Change (] Addition
et DENG, GUOZHONG we [ENG , Guozh _
swreT aooess | 17011 N.E. 8TH PLACE STREET A00FESS | | D> [ | Nz & e .
orv-s1-20 .| :N. MIAMI BEACH FL 33162 CITY-57-2P N .M B H 33162 _
TILE VP e O Delete TME |74 }7 Ol change [ Addition®
ase | DENG, GUOTAL N YENG , GuOTHL : :
stheeT aooRess | 17011:N.E. 8TH PLACE "7 - L) sweeraonress |- 1 7ON] N.é—. ? ' é
orv-stz . N MIAMI BEACH FL 33162 "} - ostar T~ ~NemM) RO =.33/62
B et MEEECETREEISI e = U I A = T R
NAME ] P NAME e ’ : )
- Rl
STREET ADDRESS STREETADDRESS | :
CITY-ST-2P _ ; o HBengseratg iy
“TME 3 Delete THILE o O Change [ Addtticn
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS . i
CITY-8T-2IP ] CITY-ST-2IP
TITLE 3 Delete TIMLE . [J Change [ Addition
NAME ' NAME SN
STREET ADDRESS STREET ADDRESS | __ :
CITY-57-2IP CITY-§T-2IP ‘
TITLE [T elete TITLE - e [ change [ Addltion
NAME " NAME =
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP ¥ .

13. ) hé?eby certify that the information suppited with this fiing does not qualify for the exempticn stated jn Section 1719.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or thefGceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with al dress, with all other like empowered. :
i AR W ;!:: 3 AW AN o4 ' - .
SIGNATURE: A/£1ONNEY L‘J e P D , G 96— 20 / - gl
o ‘-s’:cnhune@rwsn OR PRIJFED NaME BF SIGNING omcslﬂn DIRECTOR ] /2‘13 Date Daytime Phons #

a2




