—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49472

1. Entity Name

FORTUNE DRAGON I, iNC.

Principal Place of Business

[7178 NORTH UNIVERSITY DRIVE

WOODMONT SQUARE
TAMARAC FL 3332
us

Mailing Address

7178 NORTH UNIVERSITY DRIVE
WOOCDMONT SQUARE
TAMARAG FL 33321

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90008 024 ***150.00

é

ORGSR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 661353634 Applied For
Not Applicable
Zi Count Zi Count - . iti
P i P i 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
JEmE T e T = e 3 B e T e e M Teelti = - Name ="~ - — - R -
PUN, DAl CHUN
Street Address (P.O. Box Number is Not Acceptable)
7178 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, ypad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
i ion is eligi ishy i i m
9. 1h|sff:lgrporal|c?n is ehtgll:ﬂ:i tcl' s:it\s;fygs intangible At Flhi\[:l?\:‘em FFEE is||$;:g50500 00 10. Election Campaign Financing $5.00 May Bo
ax illing requirement and elects e do so. er ! ee wi ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {7 change [T Addition g
HAME PUN, KAl CHUN NAE =
streer aDoRess | 7178 N. UNIVERSITY DR. STREET ADDRESS 3
CITY~§7-2IP TAMARAC FL CITY-S5T-Z/P a
[
TLE O petete TiE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST- 2P CITY-57-7IP
TITLE O Delee TLE [ Change [ Addition
SHAME- el T e IT L e e e e -l e o BRI . - = e e | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - CITy-ST-2P
TILE [ pelete TITLE [CI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e 1 oelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowered.

L- ?"10//

{
\
SIGNATURE: w'
SIGNATURE AND TYPED OR PRINTED NANKLOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




