2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # V63121

Principal Place of Business

Mailing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90125 011 ***150.00

- ZHANG, MICHAEL X.
13899 BISCAYNE BLVD
SUITE 300
N MIAMI BEACH FL 33181

2137 515T SW PO BOX 7754
NAPLES FL 34116 NAPLES FL 34101-7754 .
Us Us V445901
[— SuiterApt-#; ete—— S ——Suite, APt #i@ICT - ren e e | - o DONQTWRITEINTHISSPACE
City & State City & State 4. FEI Number 00 4 Applied For
65-0357 Not Applicable
" 7 A
Zip Country P Couniry 5. Certificate of Status Desired O §8'75 Additional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

Tax filing requirement and elacts ta do sa.

SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
a_ Thig cornarati e - FiLE-NOWNLFEF IS $15000 . ) !
. Thig corparat —10:-Efection Gampargr Financing—=——35.00 wviay Be

" After MAY 1, 2000 Fee wlil be $550.00

TFrust Fund Contribution. Added to Feos

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TTLE D. ] Delete TME [Jchange [ Addition
NAME KUI'YONG QUAN HAME
STREET ADDRESS | 5272 MAPPLE LANE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34118 CiTY-$T-2IP
TLE [ Detete TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS o —— - - STREET ADDRESS - - - B i e
GITY-ST-ZiP CITY-ST-2IP
LT [J Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that_the'.infom]alipn supplied with this filin
indicated on.this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute thi

changed, or on*an atlachment with an address, with all other like empowered.
A R

oA i
The N S N

does not qualify for the exemption stated in Section 11.07{3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

4G/

b N e ST g 7 i,
SIGNATURE: _22uls. Y Dl Lt 2 RED

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTCR

7 Date 4 Daytime Phone #

L

CR2E034 (9/99)



