0017305

2001 UNIFORM BUSINESS REPSRT (UBR) FILED

DOCUMENT # V45267 . s Feb 07, 2001 8:00 am

" WANDARIN DRAGON, NG, ) Secretary of State
) Ol A 02-07-2001 90163 032 ***150.00

Tl T, .j
"{(J

-

>

Maifing Address

113628 SAN JOSE BLVD
JACKSONVILLE FL 32223

Principal Place of Business

113628 SAN JOSE BLVD
JACKSONVILLE FL 32223

. AN
. ' " L . :
3. Malling Address ||||” |“||| Illlml m " "’ I'l Im ” l

kY
*, DO NOT WRITE IN THIS SPACE
i,

2.¢Principal Piace of Business

FTI 36z San _Joe

Suite, Apt. #, etc.

TN ..

Bl

Suite, Apt. #, etc.

i
City & State : City & State 4. FELNumber  §0-3132080 Applied For
J Mks(ﬂ"‘ V: //2 F{ Ny . Mot Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

5. Cerificate of Statys b{sired O

30267

'6. Name and Address of Cuitent Registered Agent

7. Name and Addréss of New.Registered Agent

™ Tvan Chgwl

Street Address (P.O. Box Numberls Mot Acceptab!elé gf
11362 = & San.Jace Bl

ZHAO, JIATONG

ode

257

Zip
>

1 L
“ Jadesantlle! Fla . FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boﬂm in the State of Florida.
4

bl

SIGNATU b
Signature, l‘yped ar printed nams of reﬁﬁleree ‘agent and title if applicable. {NOTE: Regislered Agent signatura tequired when reinstating) 2 DATE
9. This corpokration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 Elf . e
S e T e R e, 5 - T P eip iy e gt e +|.. 10 Election.Campaign Financing .. . $5.00-‘May,Be_ o
Tax filing requirément and elécts to do so. - After MAY 172001 Fee wili be $550700 Trust Fund Contribution. " Addedto Fess |
(See criteria on back) Make Check Payable to Depariment of State [
r
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Delete TILE { Tlchange [ Addition | S
NAME CHOW, IVAN NAME M" ! . g
sTReeT apoRess | 3128 MERLIN DR STREET ADDRESS - oy
CITY-ST-2Ip JACKSONVILLE FL CITY -ST-2IP c._.“‘:_’l
TILE VP 1 Delete TITLE . [Jchenge [ Addition E:;
NAME CHOW, ALEXANDER NAME _
seet sonress | 11208 CHESTER LAKE RD W. STREET ADDRESS }: )
CITY-$T-7IP JACKSONVILLE FL 32256 CITY-51-71P \
THLE VP [ Delete TiTLE | - O crange [ Acdition
HAME CHOW, CATHERINE NAME K
streeT aonress | 31286 MERLIN DR. N. " || steer aooRess {
omv-srzr | JACKSONVILLE FL 32257 CITY-§1-2 L
TITLE VPS ) Delete TIE /" [Ocnange [ Addition
NAME CHOW, ELLEN NAME
staeeT acoress | 3128 MERLIN DR STREET ADDRESS
CITY-ST-2IP JACKSONWILLE FL 32257 W v
T e s T T T T S T s R R | ~ 'CM"QETD'MMM =
NAME NAME ‘ ’
STREET ADDRESS STREET ADORESS
OIY-ST-ZP CITy-ST-73P
TITLE 7 Delete TILE Cichange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS ,,_/-!
CITY-ST-21F o\w-g;\w

i3, 1 hereby certify that the information supplied with this filing does not qualify for the exe%ption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig re shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteé empowered to execute this report as retfUired by Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an anachn}en; wilr) an add‘gress‘ with all other like empowered. i
Lvan C!"a W A ;leé ) //_- ?04‘”‘26%463’,
Date . Daylime Phone #

SIGNATURE et sant. 2 L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR & ‘/'
Al

H O




