2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # v33
T £ty Name V3334 p ecretary of State

el 04-13-2001 900357 002 ***150.00
Jialing Motorcycle (America) Corporation
Principal Place of Business Mailing Address
10914 N.W. 33rd St. 10914 N.W. 33rd Sst. _
Suite 100 Suite 100 sryww
Miami, FL 33172-5028 Miami, FL 33172-5028
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0330190 Not Applicable
Zi Count Zip - Count -
P ¥ P i §. Certificate of Status Desired |:| $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
-{= - - — s e m mm e om mmemmn el Y | M sMName scr = r—s e = ——— e e
£ R —
Lin X1 ) S!_reg( Adgress (P.0) Bev Numhar is Not Acceptable)
I
10914 N.W. 33rd St., Suite 100 I - -
iami, FL 33172-1027 .
Miami, Foiv FL T-ZpCode
8. The above named entity submits this statement for the purpose of changing its registeic.. - w rayistered agent, or both, in the State of _Fiorida. ‘
SIGNATURE PR ” Pee T SRR — , -
' S e Slgnature typed or pnnh:d name of reglstered agent an mle i applll  (NOTE: Registerad Agent signature required when reinstating) ,‘DA‘TE,[, "'”l " ! , :'_ .
i L + : o - 7 . . 4+ - P *o. R
9, This corporation is eligible to satisfy its Intangible [ T R e
Tax filing requirement and elects to do so. ; 10. ﬁzﬁ‘;ﬁncdagg:tlrglgu’;r:ncmg ﬁ;go l\.};lay Be
'(See criteria on back) ed to Fees
11. - " 77 QFFICERS AND DIRECTORS .. . j12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ID/P/S/T [-] Dsete TIMLE ) T Change  [] Addtion
NAME Xu, Lin NAME :
STREETADDRESS | 10514 N.W. 33rd St., Suite 100 | STREETADDRESS
arv-st-2p IMjami, FL 33172-1027 CITY - ST 2P e,
TRLE [:| Delete TLE [ ] Change [ 7 Addtion
NAME NAME
STREET AQDRESS - STREET ADDRESS
CITY - ST- ZIP - CITY - 5T~ 2IP
TME [ Delete TME [[] Change [} Addtion
SIMAMEL o e . o o oo newE
STREET AIORESS STREETADDRESS | - T Tt T .
CITY - ST 21 CITY - 57-2IP .
TME [[] Dette TITLE . E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CITY - ST-2IP
TiTLE ] [ ] Delete TME : [[] Change [ ] Addtion
NAME ‘ . - ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST.2IP : . .- CITY - $T- ZIP
Jrme o o - : [:] Delete TITLE . L D Changa [:] Addtion
)| sTREETADORESS [.. T o 0o Con . I STREETABDRESS | , . 7 o o L
| et e ’ o R LTI femyast. e : R A A

13, | hereby cemfy that the infermation supplied with this fiting'doés not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the
; information indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under path; that | am @n
" officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |
in Block 11 or Block 12 if chaﬂged or gn gn attachrpent with an address, with all other like empowered.

SIGNATURE: LIn Xu 305-477-1277

SIGNATURE AND TYPED OF PRINTED'NAME OF SIGNING OFFICER CR DIRECTOR Date : . Daytime Phone #
STF FL32381F.1

Apr 13, 2001 8:00 am

CR2E034 (11/00)



