FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i ﬁ*"#% FLORIDA DEPARTMENY OF STATE A‘pl’ 24 1 99 7 8 OO dam
CORPORATION g “‘l Sandra B. Mortham
ANNUAL REPORT i Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S54391

1. Corporation Name

LUNGMENG MACHINERY (U.S.A.), INC.

(5)

AR ERE AR

I

Mailing Address
8052 NW. 24TH TERRACE

Princlpal Piace of Business

§952 NV, 24TH TERRACE

MIAMI FL 83172 MIAMI FL 33172-2420
3. Date Incorporated or Qualified | 3a. Date of Last Report
7 05/21/1991

. 2. Principal Placé of Businoss | 28, Mailing Address 4, FEI Mumber Applied For
L 21] e8] 65-0283222 Not Appiicable |

s Sulls, Apt. 4, elc, Suite, Apt. #. el ii
; P — o 6. Cerlificate of Status Desired L] $3.75 Adcfitlonal

E_ . 27] Fee Requirad
Chty & Stale ... Ciiy & State 6. Flection Campaign Finanging $5.00 way Ba
E e g«ﬂﬁv = Trust Fund Contribution Added to Fees

Zip | Country | Zip | Country B. This corporation has liability for intangible tax under s. 199.032,

- {24 2!';] 29] 30] Florida Statutes Yos [ MNo

] 9, Name and Address of Current flegistered Agent N 10. Name end Address of New Reglstered Agent N

4 CHUN-CHIE, ALLEN T 81| Name

5 9489 NW 54 DORAL CIRCLE LANE 82| Strect Address (P.0O. Box Number is Not Acceptable)
11TH FLOOR ) ‘

‘i MIAMI FL 33178 83

84] Ciy 85] Zip Code

4 e . _ B FL 1

-1 11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namead corporation subrits 1his stalement for the purpase of changing its registered

office or registered agenl, or bath, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept 1he ehligations of, Section 607.0505, Florida Statutes,

£
£, | SIGNATURE

Signalure typed o printed name ol 16gateaod age end tie 4 appiciabic. T (NOTE: Registerod AGent signal.ne fequinnd when tenstalingy Thate
12, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE VP . CIoreic 111MF [T change ] Addition &
“HAME CHUN-CHIE ALLEN TSAI 1.2 HAME S
“sraeeraooress | 9469 NW 54 DORAL CIR. LANE 13 STHLLT ADDRESS &
CITY-5T-2F MIAMI FL 14 LITY-ST-2IP o
e OJotiete 21701E ] Change —E]'A‘dd"i-li-c;rﬁ (&)
" NAME 22 NAME
STREEY ADDRESS 73 STREET ADDRLSS
CITY-ST-21F 24¢ny-81-2ip
TITE T ™oane N BN T [J change Addilion |
NAME 3.2 NAME
STREET ADDRESS 33 STREED ADDRFSS
g Chy-$1-2P 34.Cny-S1-2
e MICTRA PR ) [Torange [ Additian |
T NaME 4.2 NAME
v | sTheer aopmess 458MEE) ADDAESS
5:| omv-st.oe 44V -51-2F
e CT oeckie STLE [Tchange ] Addition |
| NamE 52 NAME
7] sTREEY ADDRESS 535THEL] ADDRESS
CiTY-51-2p o Essmy-steze - e o ]
wf e ) TJbewere 61TIMLE O onange T Addilion
2] MAME 6.2 NAVE
STREET ADDRESS 6.3 STRELT ADDRESS
- CiFy-gT-21p ‘ - GACHY-ST-2P |
“$4. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Sialutes, | further cerlify that the

P

informaticn indicatect on this annual ropon or supplemental annual reporl is tree and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of ihe corporation or the receiver or trusten enipowerod 1o oxocute this reporl as required by Chapler 607, Florida Statutes: and thal my name
appaars in Block 12 or Block 13 ) changed, N an a

chmem%an address.
7 2 A 2 ig) :‘_;

B amwE B B S ] N I . W - g a3 waD



