2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S95843 Jan 18, 2000 8:00 am

1. Entity Name

CANDOR TRAVEL SERVICE INC. | Secretary of State

01-18-2000 90085 003 ***158.75

Principal Place of Business Mailing Address
5850 LAKEHURST DR. 5850 LAKEHURST DR.
#2904 #2904 .
ORLANDO FL 32819 ORLANDO FL 328198969 - ‘
us ‘ us : .
— - St ekt ;f.,_,,...f. sl L ity _.\_.:..{j.?..-:: RS U LRSS L IRLL Rl H-11B
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number | |Asplied For
o 59.3095139 I !Not Rt
Zip Country T Ee . Counlry - ) $8.75 Additional
B . 5. Certificate of Status Desired U Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name
FANG, MAIFU : Strest Addrass (PO, Box Number is Nt Acceptable)
7645 APPLE TREE CIR.

ORLANDO FL 32619 -

. City FL | Zip Code

8. The above named enlity submits this statement for the. purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tiile f applicaple (NOTE: Registered Agent signature requirad whan reinstating) DATE
e ot s s oo A O P I S g | 10 Eoction Campsign Financing _ §5.00 way B¢
= - ! * Trust Fund Contribution, O Added to Fees
(See criteria on back) O .| Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 127 ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TmLe P . 7] Delete e ClCharge [
NAME FANG, MAIFU ; NAME .
staeer apoacss | 6130 HUCKLEBERRY AV STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-2IP
me v ' W Delste TILE Oichange T
NAME YAN, PEIDA NAME
sTreer apomess | 5315 WARRIOR LN STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL CITY-ST-2IP
TILE O pelete TLE [(changg £
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2p
TME 1 petete TME OcChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE O Gharge [
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE (1 Deiate TITLE JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicatéd on this tepart 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 direcic
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 R Y I YY) /-3~ o0~ 250 ~ 330

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




