2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .  Mar 31,2003 8:00 am

DOCUMENT # S54997 o Secretary of State
1. Entity Name - 03-31-2003 90176 049 ***150.00
MANDARIN VILLAGE, INC.
Principal Place of Business Mailing Address ,
807 S UNIVERSITY DR 801 S UNIVERSITY DR it
PLANTATION FL 33324 PLANTATION FL 33324 B :
2. P}incipal Place of Business 3.. Mailing Address e Hll”l“ l|| m”l Ilml |m| ull Ill“ Ill“ Iuli I||H |l||| Iml ‘"l

Suite, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

65’0268256 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?eae'gg] S:jed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TG Lieng -sin]
CHANG' LIANG-GEN Street Address (P.O. Bo Number is Not Aceeptable)
9310 NW 32ND MANOR . .

SUNRISE FL 33351 | /3961 N GARDEN (oyE CR

Citymulz— FL Z\ggsjr

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligationg.gf registered agent.

St o 1o ﬁ--———wA/A.we I (CHBNEG

SIGNATI
S\gnalu:s typed or pnnled name clm ile S EPpI pplicable. {NOTE: Registerad Agent signature required when reanslatmg) DATE ’ 5’ )é——o 3
1
F,“"E NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Furd Canribution. O Addedto Foes
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTGRS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ pelste TMLE O change [ Addition
NAME CHANG, NELSON NAME
STREET ADDRESS | 9310 NW 32 MANOR STREET ADDRESS .
CITY-§T-2IP PLANTATION FL CITY-S1-2IP
TLE vsD O Detete e O change [ Addition
NAME CHANG, LIAN GEN NAME
STREET ADDRESS | 9310 NW 32 MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-$T-2IP
TITLE D 1 Delete TITLE [Ochange [} Addition
e CHANG, LIANG HSIN L) A GARDEA | e
STREET ADDRESS | 9310 NW 32 MANOR /7 5 7 ‘ STREET ADDRESS
o2 | PLANTATION FL 20 yi= /R . DAz - ) orsim
TITLE 1 Detet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowsgred,

SIGNATURE: ___SIAZ:x 2 SHTOAD /05/:0/(/@,4063——)5—4’3 Pt etz D74k

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



