- %R .

2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 00000 21

‘ATér Microsystems (wlermad el (ue.

Principal Place of Business

CR2E034 (9/99)

3G A &b dve. 0. 8oy 43/ ,
tHiaut vs J S bousd brovR,  BO101598
lawms , FL 337> _
N T o88fD
2. Principal Place of Business V T3 Mailing Adgress ] )
PO . Box ¢3f
Suits, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State : 4. FEl Number Applied For
o e [0S Bovnd Ripp e MT. | 5> 3330648 . .. [ [NoAooicane]-.
Zip Country Zip Country L ) $B.75 Additional
Py &g_g,b 5. Cerlificata of Status Dasireg 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
Lli-Hua Su n
- . Street Address (P.Q. Box Number is Not Accaptabl
AT NW 86T Ave. < P
\ 1]
Miauns , £1 33 (> _
City ) FL Zip Code
8. The a;bove;gmed entity submits this s1atement for the purpose of changing its registered otlice or registared agent, or both, It the State of Florida.
SIGNATURE
Signature, Typed o7 Dfinfac name of registeied Bgent snd Lile ff applicable [NOTE: Registzred Agent signahsre regured when einstating) DATE
. . i ‘-b ; .
B TR TR S e T Lo e g i v D eyt T 7 : _—-._.—-,a_,*-—c_ﬁ--—— L. S = = Sl
T e i R e o e Coramcvoon 5,00 v
(Ses criteria on back) et aft‘?«m&b e R Trust Fund Contribution. L]  Addad to Fess
" _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P rgg:t eV O oetess e O Change [ Addition
NAME C ﬁ Oret ?’ HAME
STREET ADDRESS MO‘ JE 5 STREET ADDRESS
o [ O Scheirwae gy b,
ort-ST-2f Ezr.op.u Bk, AT 38> v st-2p
L7 Dzles me . DiChange (3 addition
NAME .
<z 33 : - —- . __STREET________.ADDHBS__ I St STy ST et T e e e L afe - e ([
ST | A2 RpAACLSR o LT a_?é-*' gmy-st-2P
THLE Tréacureal’ [ pelets TITLE [ Change [ Addition
o Clieeh ~ Jem LA : NAME ‘
T st ot e rC Dive STPEET ADuResS
T8 | ppile e, AT SPIDS o ST- 2P
ikt Se otz O pelete TE . . Cichange [ Addition
et =mmzaz ‘{:ra & é IV L R o‘ STREET ADDRESS
w2 | 2 Biniennzhk. AT abEtd ov-st-2¢
e Dfreeda 7 Delete e [ Change £ Aadition
’ Fawmeos et NAME '
] Eolden fond Or. STREET ADDRESS $ { 'Is
VMU bpwn, T 0RPSD oSt '
: . O cetete THLE O change  [J Addition
. . HAME

Cem ez STREET ADORESS ..

o s | Do ~09- J000 YRS DRy~ G
| hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same lagat effact as if made under cath; that 1 am an officer or director
ol the corporation or tha receiver or ingstes empelvered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachmant with arf addipss, With all Sther like empowared.

SENATURE: £ Gl¢] e ,

SGNATURE AN ?ﬁgn MNAME DF SIGMING OFFICER OR DIRECTOR { [ Dale Disytama Phone #

1
i



