2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P95000044173 MSecretary of State

AUTOMATED SYSTEMS ENGINEERING GROUP, INC. 01-19-2000 90296 033 ***150.00

Principal Place of Business Mailing Address

8290 N. MiZZON DRIVE 8290 N. MIZZON DRIVE o
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 ViJg1l0
us us
M50 8§ 4gzen Dr. e
Suite, Apt. #, etc. - Suite, Apl. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05856 Applied For
Pevnton BGG-QJI\ . [ 24 Not Applicable
Pt t i -
v Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
32 437 U_{A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-= - : = -t Namess T c—y s —— m———— e e e
WU LING 7 Wo, Liwg
Street Address {P.O. Box Number is Not Acceptable)
5820 NW 12TH STREET
SUITEH -
450 f2zenr. i
SUNRISE FL 33313 CWQ SI/ Dr, —
BouuZon Beack, FL 9‘3,7
8. The above named entity submits this statement for the purpose of changing its registered oﬁice‘o?}registered agent, or both, in the State of Florida.
Ry ¢ /.
SIGNATURE el /)€ /2000
SMM or pnted name Bi’fregisteraa aghat §nd ttle if applicabls. (NOTE: Registared agant signalure required when rainstaing) / DatE
. . e . "

9. This corporation s eligible to satisfy its Intangible . FILE NOWI!! FEE ISt $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) i) Make Check Payable to Depariment of State

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSTD [ Delete TITLE e D [J change  [] Addition

[
NAME WU, LNG 21 NAME oo
STREET ADDRESS | 8450 S. MIZZEN DRIVE | STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ pelete TIMLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP T § omy-sT-7IP

TIMLE . 2 Delete TITLE ] [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelse TITLE [] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petere THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ’ GITY-$T-2tP

13. | hereby certify fhat the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 10 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 address, with all other like empowered.

SIGNATURE:

f/d/;;aoa K FEU~E P

NATURE AND TYPED OR PRINTED NAME OF SFOING OFFICER OR DIRECTOR Dae 7 Dayume Phone # J

e

CR2E034 (9/99)



