2001 UNIFORM BUSINESS REPORf‘(G‘Eﬁ)

3121 FILED

1321 N.W. 187TH AVENUE

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

. .
DOCUMENT # PO0000038394 Mar 29, 2001 8:00 am
e . Secretary of State
YBER DATA STRATEGY, INC. 03-02-2001 90069 003 ***150.00
Principal Place of Business Mailing Address
1321 NW. 167TH AVENUE 1321 NW. 167TH AVENUE
PEMBROKE PINES FL 33028-1908 PEMBROKE PINES FL 33028-1%08 X - - . -
. :
o R DT CH A LA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. Do NCLT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number ' Apnlied For
b5 -/0/ 785 / Not Applicable
Zip Country o Counlyy 5. Cortiicae of Stalus Desied [ 997D Additional
ot | Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . Newe U .
T LY, CHANG T

PEMBROKE PINES FL 33028-1808

City

EL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Slal@e of Florida.

|
!
i
|
|
!

!

3

SIGNATURE :
Signatre. typed or prnted name of ragistared agenl and iide if 2ppiicable {NOTE: Registared Agenl signalure :cquired when renslatrg} ! DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS_ 5%150.00 16. Election Camplaign Financing $5.00 May 82
Tax hlln_g rgquzremenl and elecls to do 50, After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) B Make Check Payable to Department of State !

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES IO OFFICERS AND DIRECTORS IN 11 .

TITLE PD 2 Delste THLE F [ Change ] Acdition S_

NiME LIU, CHANG HAME ' =3

streeT AoRess | 4321 N.W. 167TH AVENUE STHEET ADGRESS ; g
gy sr-ap PEMBROKE PINES FL 33028-1908 oy -S1-21P : uNcJ’

HILE D ' 1 oelete TME : O Change [ Actition | &

NAME CAO, JUN NAME .

STREETADORESS | 4321 N.W. 167TH AVENUE STAEEN ADDRESS !

CTY-§1-2¢ PEMBROKE PINES Fl. 33028-1308 Crvy-st-2IP :

Tne : _ [} Delete TLE i (3 change [ Adcidion

NARE NAME :

steeeTapoRess | 0 o WosweErapOREss | . 1 . _. S
“tstar | Cley-3T-2P 5

TITEE _ . O Detets TInE ; [ Change [ Acdition

NAME : : NAME :

STREET ADORESS STREET ADDRESS i

£iTY-s1-2IP . . oIY-§1-21P i

ms O elete TIILE i Ochange O3 Addition

NAME . . NAME i

STREET ADDRESS : STREET ADDRESS i

CITY-3$7-21P CHY-5T-2P ;

T O Delete e [ change ] Addition

NAME i MAME |

STREET ADORESS . STREET AODRESS :

CITY-57- 2P : CITY-ST-29 |

indicated on this report or suppiermental report is true an

changed, or on an altachment with 5;1 addrgss, with all other fike empowered.
T /%@ D s i
SIGNATURE: -~ = en L7

13. 1 harahby certity that the information supplied with this fi:‘mg does not qualify for the exgmption stated in Section 1¥9.07(3Xi). Florida Statutes. tHurtrer cértify thal the information
é accurate and hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that'my name appears in Biock 11 or Block 12 it

GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFlcﬂ OR DIRECTOR

o2 o) fdoo] P ER]
2

-4
Cate  } Cazlime Prene # Fd

|
|



