2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79341

1. Entity Name

GOLDEN BRIDGE INC.

Secretary of State

05-05-2000 90023 036 ***150.00

Principal Place of Business

2451 N. WICKEN ROAD
MELBOURNE FL 32935

Mailing Address

2451 N. WICKEN ROAD .
MELBOURNE FL 32935 i

, .

I .
Suite, Apt. #, elc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
I ;
City & State City & State 4. FE| NumbBer : Applied For
| 59-308283,5 Not Applicable
Zp Country 2 Country 5 Certkficate: of Status Desired ; | $8 73 Additonal
' i Fee Required
_ 6.-Name and Address of Curcant.Registared. Agent 7.-Name-and Addreas of New Reglstered Agent>o—r —=-
Name :
LU, DER WON Street Address (P.O. Box Number is Not Acceptable)
2451 N. WICKEN ROAD . |
MELBOURNE FL 32835 ' ’
City : : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth. in the State of FI;orLda.

SIGNATURE ! !
Signatura, typed cr printad name of registered agant and titla if applicable. [NOTE: Registersd Agent signatura required when reinstating) | DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Elbction Campalgn Fihancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) X Make Check Payable to Department of State ! i
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P {71 Delete TMLE ' ; [J Change [ Addition
NavE WANG, FU L NAME ?
STREETADDRESS | 2451 N. WICKEN ROAD STREET ADDRESS !
CITY-ST-21P MELBOURNE FL 32935 CITY- ST-2P | )
TIILE 8 ‘ [ Detete e | : ClcChange [ Addition
NAME WANG, FUC NAME f
STREET ADDRESS | 2451 N. WICKEN ROAD STREET ADCRESS i
arv-st-2f -1 MELBOURNE FL 32935 - - s w—a ROTY-ST-2P . ] o ,,.l_ T T A S R,
TILE [ Delete TIMLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP LITY-ST-2P
TME 1 Delste TILE [ change [ Addtion
NAME NAME | |
STREET ADDRESS  STREET ADCRESS .
CITY-ST-2IP CIy-81-2IP I
e [ Delste TITLE . ! [ change [ Adéition
NAME NAME - | 1
STREET ADDRESS STREET ADDRESS : .
CITY- 5T-21P CITY-ST-7P '
mie 3 Delsta TITLE , I change ] Addition
NAME . NAME | i
STREET ADDRESS I STREET ADDRESS | {
CITY-5T-21P CITY-ST-ZIP . |

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it 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 807, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachmenﬁdress with all other% |
: - Fu Liang W | - -
SIGNATURE: %‘f < ng Wang, 4/25/2q00407 259-3313

susufuus AND TYPED OR Pmrfsv(ms OF SIGNING (ERTER OR DIRECTOR | Date . \ Dajtime Phone #

May 05, 2000 8:00 am

CR2E034 (9/99)

1



