2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000110335 Y retary of State

PICABQO, INC. 05-10-2000 90101 045 ***150.00
Principal Place of Business " Mailing Address =~ T~
2367 UNIVERSITY DR. 2367 UNWERSITY DR.
CORAL SPRINGS FL 33055 CORAL SPRINGS FL 33065
T o AR
2247 Nw 20 STREET
Suite, Apt. #, stc. o .| suie Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number ‘ Applied For
MTAMT, FL 5 G- 0097 2470 [ rot ropicane
Zin Country Zip Country " . ' '_$8_75 Additional
33142 . USA 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUEH-YANN CHIEN, SONG Strest Address {F.O. Box Number is Nat Acceptable)
2367 UNIVERSITY DR.
CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or reglistered agert, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie it applicabla. (NOTE: Registerad Aggnt signature requirad when reinstating} DATE

- . R

lig.'Thla.co:poraﬂQn-issllgibhm.saﬂsm.lmangjbl&,. . ~ection-€ampaign Financing $5:00 viay e

Tax filing requirement and elects t do so. After MAY 1, 2000 Fee will be $550.00

= Trust Fund Contribution. (] Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
me i) 3 Delete Time VP X] change [ Addition | -
NAME UIN, JONATHAN Y.C. HAME -
streeT a00RESS | 2367 UNIVERSITY DR. STREET ADDRESS -
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-3T-2IP -
TITLE D 3 elete TITLE P Kl change [ Addition | ¢
NAME CHUEH-YANN CHIEN, SONG NAME
sTReer anoress | 2367 UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP CORAL SPF“NGS FL m CITY-3T-2IF
TIE [ Delata TME []cChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ Dejete TIILE (T change  (J Addition
NA)ME . _ —— - = J{ﬁ_hﬂgm,ﬂ_ﬂ = AT e e, St LT T e o L g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁéf’f Vet LHIEN. (A/Ma‘éip/ ) fa‘f/ Aé/ 50,

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daylirme Phong #

|




