2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000359 Feb 28,2001 8:00 am
1. Ently N Secretary of State
KYE INTEHNATIONAL CORP 02-28-2001 20094 036 ***150.00
Principal Place of Business Mailing Address
2605 EAST CEDAR STREET 2605 EAST CEDAR STREET o o
ONTARIQ CA 91761 ONTARIC CA 91761 LUEdfan
2 i A s TS IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 33'0446831 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

[S-T[;DGNE%FFZFE[T‘! STHEEF SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOYE: Registerad Agent signature required when 2instating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fi\ingrequirementgand elects l;do s0. ¢ After MAY 1, 2001 Fee will be $550.00 0. Elechon Campa'?“ F_mancmg O $5.00 May Be
i rust Fund Contribution Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ch [ Delets TILE MD [lchange  (PrAddiion | &
MAME CHEN, SONG-YOUNG NAME CIN, Cni- v =
street anoress | GTH FL., 92-2, SONG-KAQ RD., SHIN YI DIST. STREETADORESS | (¢ 359 NN4S TH ANE | Mid | oy
oresree | TAIPEL, TAIWAN oSt L\ AME FL 3322, 4
i PD 1 Delete TTLE ) O Crange [ Aceiton | £5
NAME LU, TZE-PIN(PETER) HAME
STREETADDRESS | 8331 "G ETIWANDA AVE. STREET ADDRESS
cre-sr-zP | RANCHO CUCAMONGA CA 91739 ery-St-2P
TITLE SD ] Delste e O Change [ Addtion
NAME YANG, JENNIFER NAME
sTReeY AooRess | 17560 PAGE COURT STREET ADDRESS
CITY-5T-2IP YORBA LINDA CA 92886 CITY-$T-2P
TITLE 1 Deete TITLE ] Change (] Addgion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
TLE [ Detete TITLE [ 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is trug and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver artrustesempewgred toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrags’ whn all ofher iike empowered.

SIGNATURE:

\

s@nnun? AND TYPED OR PFINTEB NAME OF SIGNING OFFICEROR DIRECTOR Date

-

Daytime Phone #




