2002 UNIFORM BUSINESS REPORT (UBR) ADF 3OF12%5%)800 am

DOCUMENT # V07043 ecretary of State

65-0308988 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGSUKWIHASATHIEN’ WEN-ZHU TAQ Street Address (P.O. Box Number is Not Acceptable)
1455 NW 107 AVE
#466
MIAM! FL 33172 City FL [ ZpCoce

lstered agent, or both, in the State of Florida.

8. The above named entity submits this staternent for the purpose of changing its regi

-
SIGNATURE
Signature, typed or printad nama of registered agent and 1ile i afplicable {NOTE: Registered Agsnt signatura required wh}ﬂ rainstating) \ DATE
y
9. This corporation is eligible to safisfy its Intangible (,_ ... _FILE NOW!!! FEE IS $150.00 _ ~ | _10._Erectigh{ Campaign Eisancing $5.00.May.B0—=]
Tax hlm.g rf—:qwremem and elects to do so. After I\Iay 1, 2002 Fee wi i St Fund Centribution. [ Added to Fees
{See criteria on back) O heck Payable to Department °1§_t?.53—-“

11. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 1 Delete TITLE . . Change [ Addition
NAME SANGSUKWIRASATHIEN, SUSAN NAME SARGSC L WIRASAFHrEnr , SUSANA

STREET ADDRESS | 1455 NW 107 AVE #466 STREET ADDRESS
-GITY-ST-21P MIAMI FL CITY-ST-ZIP

TITLE [ Delete TITLE . [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O pelete TITLE [ Change (7 Addition
NAME NAME ’

STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TmEe e a2 e e[ Delte e TMLE = + e  fom - - [ Change  [] Additicn
Y2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an atlachmgnt with ap address, with all cther ke empowared.

SIGNATURE: & S5 e sty > F5) 2oz 8724

~———EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR hae 7 \__Paytima Phang #

Rl e T "N

1. Entity Name 3
CHINA CHINA l, INC. ' 04-30-2002 90122 012 ***150.00
Principal Place of Business ' Mailing Address
1455 NW 107 AVE 1455 NW 107 AVE LA T R )
#4656 . #466
- | - I|” |||" ”ll MH Iu“ III" I‘m M,I I’I" ||||
V<20 Principar PIate 6f BiSingsg = sasmmaea |- 3rMailing - Addrass . iz e ”II""II"I'““I I’I
. T I S S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

f

CR2E034 (9/01)

o -
— — e — — —




