FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

il

| PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # V6312

1. Corporation Name

KUI'S ENTERPRISES U.S:A., INC.

0)

PfInC‘![la”T}tL of Busirniess
5272 MAPLE LAN.

NAPLES FL 33962
us

Mailing Address

PO BOX 7754

HgPLES FL 310177584
U

IVAIRADN MR IR

3. Dato Incorporated or Qualified

09/11/1892

3a. Date of Last Report

04/19/1996

[ 2. Frincipal Flace of Business

&y

22|

f'\.l.'Jl #E‘T\

27]

6, Certificate of Status Desired

0

28, Mailing Address 4, FEI Nurber Applied For
| 261 65‘%57«“ Not Applicable
Suite. Apt 4. etc. $8.75 Additional

Fae Reguired

Cily & Stare

City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Adgded to Fees

..., Counlry s Country 8. This corporation has liability for intangible tax under 5. 199.032,
e 251, 29)] 30 Florida Statutes [dves ONo
o amo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZHANG, MICHAEL X. 81| Name
13899 BISCAYNE BLVD B2[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
N MIAMI BEACH FL 33181 8
84| City 5] Zip Code

FL

SIGNATURE

Nt 16 N provisions of Seelbans 607.0602 and 607, 1508, Florida Statutes, the 8

bove-named corporation submits this staternent for the purpase of changing its registered
affico or reg-stered agent. or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont Lam farniac wath, and accept the obligations of, Section 607.0505, Florida Statutes.

Elgat e yoied 6 pried name o regrie 40 gt and e i applicatie INOTE Registered Agent signature required whan reinslating) DATE
OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oEETE TTTmE [JChange L] Addition
NAME KUI YONG QUAN 12 NAME
STHEET ADDAESS 5272 MAPPI-E lANE 1.3 STREET ADDRESS
CIrST AR "APLES FL 14 GITY-ST-2ip
we | T ] becETe 21 TLE [Tchange LT Adeftion
A 2.2 NAME
STHEFT BLHESS, 2.3 STREET ADDRESS
ity - S1-71P 2 4CITY-5T-2P
T [T vecert SATLE Clcrage L Adaiton
KA 3.2 NAME
STREF T AL S, 3.3 STREET ADDRESS
CHTY - ST- 7iF 34 CIFY-5T-2IP
ot S - — [T oeFi T [I'change  [J Adaitien
ETT CT & 2NAME
SIRLET ADDRLSS 43 STREET ADDRESS
| Clv.sh g L 44 0TY-ST- 20
THE [T peLETE 51 TNLE [T Change L3 Addilion
HAME 52 NAMF
SIRFFTADTRESS % 3 STREFT ADDRESS
|Gorseae SACHTY-ST-21P
Tt T petete 61 TILE [ cnange 1] Addition
N 6.2 NAME
SIKELT ARDRESS 6.3 STREET ADDRESS
oY ST 2p B4 CITY-§T- 21

infarmat ar nd

SIGNATURE:

] Lot b
I S T R
[ N R

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

o

e

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

aterd on nis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer o ditector ol the corporation of the receiver or trustee empowered (o exacute this repor as requirad by Chapter 607, Fiorida Statutes; ant that my name
appears in HIook 12 or Bock 13 it changed. or on an attachmant with an address.

Date

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



