2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. 9 :
1. Entity Name May 04, 2000 8.00 am
CHINA SUN, INC. Secretary of State
05-04-2000 90066 012 ***150.00
Principal Place of Business Mailing Address
$733 HALLANDALE BEACH BLVD 1733 HALLANDALE BEACH BLVD
HALLANDALE FL HALLANDALE FL 33003$-4€80
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650330399 Not Applicable
Zi L Zi ount| iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LEE, KUEI M Street Address (P.O. Box Number is Not Acceptable)
1733 E. HALLANDALE BEACH BLVD.
G5
HALLANDALE FL 33009 Oy EL 7 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Uitle if 2pplicabla. {NOTE. Registered Agent signalure required when reinslating} DATE
8. This corporation is eligible to satisty its Intangible . FILENOWMIFEEIS $150.00 | .. .o . - o Financing.
Tax filing requirernent and elects to do so. =7 = |7 —AfteF MAY, 2000 Fee wiil be $550.00 — | - o Trsst lglr}n dag; iat;ildg]nancmg 0 fg‘gﬁoh’i:zse
(See criteria on back) .4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bP [ Celete TITLE [ Change [T Addition
NAME LEE, KUEI MEI NAME
sTREET ADDRESS | 1733 HALLANDALE BCH BLD G5 STREET ADDRESS
CATY-ST-218 HALLANDALE FL TY-ST-71p
me [ Deiete ML [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2IP
TITiE ) Delete TITLE [t Change 3 Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-S§1-2IP CITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ciry-sr-2p
TITLE [ Detete TITLE [ cChangs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2IF — —— T e e R T 2 - -CAY-§F-2P T~ {~— T ———— P e e o
TITLE : 2 elate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-31- 2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporasion or the Teceiver of rusies empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 (f
changed, or on an attachment with an address, with all ather likg.empowered.
NN O N e At S S LA )
SIGNATURE: * /(éé@/iﬂ/‘/(_,g,t T UL e per Lz« (/—}q/_- e ¥ TSU-Y4 E6-FF( ]

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # L}




