2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOqy72\

HAWCHE TECHNOLIGY CORPYRATION

Principal Place of Business

3180 Cust
Nae , FL 33328

Mailing Address

Lok Chaton Duve 3780 ook lobe TtsdoaDiie.
Do, F 23328

UUUIURJL

2. Principal Place of Busjpess
3% Gont lake Glain Shig

3. Mailing Address

3‘120 Cﬂoi

= éﬁ'l’te, AplL. ¥ elc,

Suite, Apt. #, BlC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90169 033 ***150.00

DO NOT WHRITE 1K THIS SPACE

fty & State Cigri State 4. FE Number Applied For
m i t C. Qe / FL‘ 6§ -~ 0?) ]Q.g).l. Not Applicable
. f " 7
o Couniry 2, Counlry i | $8.75 Additional
3 g‘s 22 51‘3 28 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent -—. ~ 7. Name and Address of New Registored Agent e
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of regstered agent and Wtle if apphcable.

{NOTE. Registered Agenl signatyre required when reinstating)

DATE

9. This corporation s eligible to satisfy i1s’Intangible™
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Finanang
Trust Fund Contributicn.

Adced to Fees

$5.00 MayBe

711. - OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P AN 61 S H 4 ,J [ Delete TITLE [JChange [ Addition
NAME 4 t E e i ig A NAME

STREET ADDRESS | 3 X 0 E“D‘t R STREET ADDRESS

or-stze | a& anz , FL 33329 CIY-ST-2P

TITLE P A"J & a ip L:U\l (Agouﬂzﬂ Delete TITLE [ Change [ Addition
NAME 4 ' _9_\. NAME

stger aooress | S 150 Tosk Lake & uk w STREET ADDRESS

CITY-§T-21P VAR L 5332*) oity-§1-21P

THE AN - OV etete ~TITE - . _ R [C1.Change. .[J Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Deletz TITLE [ Change [ Adcition
WAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

13. | hereby certify that the informatidn suﬁpﬁed with this filing doe
rt is true an

indicated on this report or supplemental re
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE.:

ith all other ke empowered.

PANG SHEN Qi

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

F SIGNING OFFICER OR DIRECTOR

ate

Daytime Phong #

‘#// g»}/m TYF-914-50%

/wﬁKTra erpr!b OR PRINTED NAME O
T -

CR2E034 (9/99)



