e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

DOCUMENT # P94000027371 Jul 05, 2000 8:00 am

DISCOVERY COMPUTER PARTS, INC. Q\ Secretary of State

05-13-2000 90017 048 ***150.00

PrincipaI.PIace of Business Mailing Addressc "
13250 S.W. 89TH TERRACE 13250 S.W. BSTH TERRACE
#C-309 #0-309 B .
MIAMI FL 33186 MIAMLE FL 331861790 | A . o L s
@ s T DT
1410 W Bl st |” oo eox loloT80Y
Suite, Apt. #, atc. Suite, Apt. #, etc.” _ ) DO NOT WRITE IN THIS SPACE

2000 | .
Ci ,;ng ity & Stata 4. FE! Number Applied For
’ sﬁt’[Q ' \/\ %L ) :?_\ﬂ tlaﬁ ) ? L. ) e L 650481951 Not Applicable

Zip 33 Dl 'f}oumrLy'-j % Zip 9 3 l (olp CounVU.S & 5. Ce"i."fl‘i éfl_itall_.{s Desireg  [] ‘ggm"‘ﬂai _ .

_ —_—— .8.-Name and Addre=s-of Current Régistered Agent LI 7. Eﬂund Address of New Registered Agenm
o Nama N
Yanag, Gread -3
MARTINEZ, BLANCA J " rods (P.O. Box NGnber is Not Acce
- 13250_3_‘”’83“1]'%05 e ft e?lﬁdd s (P.O. Box ll&l-n?be IsN m.sﬁ??%%?,?,o ) .
#C309 ’ }
MIAMI FL 33166 = - — i
AL FL [ *§3012,

8. Tha above namad entity submits this statemant for the purpese of changing ifs registered office or registered agenl, or both.! in the State of Florida.
|
!

SIGNATURE ‘
Signatwre. fyoed of drinad nama of rsgisterod agert and Ktle {f appicadle. (NOTE: Registered Agenl sipnatisa réquited when reinstaling) ; DATE
8. This carporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 1. & ec{im Gampaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Dapartment of State 1
", QFFICERS AMD DIRECTORS - 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - [O.peleta TIFLE i OO ctange [ Addition
NAME YANG, SHENG-L) HAME |
smeer anoeess | 1990 W. 58TH ST., #3220 STREET ADDRESS i
CITY-S1-219 MIAM! FL 33012 CITY-ST-2P !
TLE 3 Deete e y D change [ Additicn
HAME NAME
STREET ADORESS STREET ADDAESS } R R
CRY-ST-2P P cvstae _|. . \L - o AT e
TILE - O Delete E f O Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS |
CITY-57-21P CIry-ST-21p t
= M~ — | —— S Eoelste —-—F TME - ——— | b 2 e i+ [2)- Change ~— (2] Adiition "]

NAME HAME i

STREET ADDRESS STREET ABDRESS }

CITY-§T-21P Cry-ST-2p t

WLE O velste e R | [ Change [ Addition
NAME NAME l

STREET ADDRESS STREET ADORESS ;

CITY-$1-20F CITY-ST-2P { )

TILE ) O Delete TmE P Ol Change [ Addition
N NAME I

STREET ADDRAESS STREET ADDRESS [

CiTY-ST-ZP A \ CITY-ST-21P ‘

+ supplied with this fing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnlal report is true B ngaccurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
tustea empowerepitd exelzﬁute this report 38 required by Chaptaer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
qiber like empowered,

13. | hereby certify that the informatid
indicated ¢n this report or spipple
of the carporation or Ihe ragkiver
changed, or on an altachmpnt wigh an address, with 3

|
SIGNATURE: Y=oz 20D (z\g2y-YI8

:
|

CR2E034 (9/99)



