2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00
DOCUMENT # 595843 gecretary of Statg "

CANDOR TRAVEL SERVICE INC. 02-07-2002 90099 001 ***317 .50
Principal Piace of Business Mailing Address
" 7645 APPLE TREE CIRCLA 7645 APPLE TREE CIRCLR A 2
CRLANDO FL 32819 ORLANDO FL 32819 - 1 2 2 'S
us us
2. Principal Place of Buginess 3. Mailing Address “ll“m Hl m" Inl‘ m” mll ||“ mu I||” I I"Iml IIII”'I” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3095139 Not Applicabie
e Couniry Zip Country 5. Certificate of Status Desired IE( $3'75 Additiona)

Fee Required

. —=~.5. Name and Address of Current Registered Agent . _ _ - 7.. Name and Address of New Registered-Agent

Name
FANG, MAIFU Street Address (P.O. Box Number is Not Acceptable)
7645 APPLE TREE CIR.
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. 1T’h|sr§:!9rporat49n is ehlglblg 1? sz?tlstfyéts Intangitle At FIIEAE N:)\gg(!); T::EE IS"|$I:e5gf5% o 10. Election Campaign Financing $5.00 May Bo
axtl '“9 rleqwremen ang elec:s Lo do s0. er ay 1, ee W : Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
e FANG, MAIFU o L
STREET ADDRESS mﬁueﬁm o T74Y ﬁppé JREE C+R N STREET ADDRESS
CITY - ST-20P ORBANDO-EL G'Q/ﬁfvbo, y-74 J-Lé‘/f CITY-ST-2IP
TITLE [ pelete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE — - e o~ T e Do s i e <) Delete- ~W_TTE . ' e e e _.[ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CiTY-§T-2IF )
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-3T-2p GITY-ST-2IP -
e ; O Delete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. -

SIGNATURE: KL A s, EANG A G0 =382-337)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

S b TP

o

CR2E034 (9/01)



