2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # r99000000705

1. Entity Name

AMTOPP CCRPORATION

Secretary of State

05-22-2001 30060 012 ***150.00

Mailing Address

9 PEACH TREE HILL ROAD
LIVINGSTON NJ 07039

Principal Place of Business

9 PEACH TREE HILL ROAD
LIVINGSTON NJ 07039

00056390

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
22-3103%03 Not Applicable

Zip Country Zip Country , ) $8.75 Additional
. Certificote of Status Desired [[] 22 Required

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
- - Name - —_

CORPORATICON SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

|TALLAHASSEE FL 32301-2525 =

FL LZip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

pb=-]

9. This corporation is eligible to satisfy its Intangible &
Tax filing requirement and elects 10 do so. |

A

. { 1.E
el TR L
ike Check.Payabile to:Dep
B R R

(See crileria on back)

T e T

100
£60,00
B e

ent.of. Sta

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

S A RN s g

", OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 2
TME P [ Deete TME [ crange [ Addiion =

e HSIEH, HOMER NaME 3

sweeraoiess | 9 PEACH TREE HILL ROAD STREET ADDRESS ‘é’

CITY - §T-ZP LIVINGSTON NJ CITY -ST-2IP O
.| e v [[] eete e [] crange ] Asdtion '
NAME CHANG,Y L NAME

sreeTAoress | 3 PEACH TREE HILL ROAD STREET ADORESS

orv.st-2P 1T, TVINGSTON NJ GiTY - 5T ZIP !
TRE S [] Dekete TME [] Crenge [ ] Acdtion}!
“jwwE — INIGHTINGALE, -ALICE - | NANE .. :
sTREETADORESS | 9 PEACH TREE HILL ROAD STREET ADDRESS

on.sT-2P ILIVINGSTON NJ CITY - ST- 2P

TINE T D Delete TME |:] Changs |:| Addition
NAME LIAO, T Y NAME

sreeTaporess | 9 PEACH TREE HILL ROAD STREET ADDRESS

ov.st-2fF  ILTVINGSTON TREE HILI ROAD CITY - 5T- 2P i
TIE D [___] Dekete TIME (] Chemge (] Astion

NAME WANG, SUSAN NAME

stReeranpRess |9 PEACH TREE HILL ROAD STREET ADDRESS

CITY-ST-2P LIVINGSTON NJ i CITY - 5T-2P

TIME D Delete TTLE D Change |:| Addiion

NAME YQUNG, .JOHN DING-E NAME

sreeT/ooRess | @ PEACH TREE HILIL ROAD STREET ADDRESS

o.st-2F T, TVINGSTON NJ cry - 81-2IP

in Black 11 or Block 12 if changed, or on an attach)
| SIGNATURE: ﬂ&r/—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cestify that the
information indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

t with an address, with all other like empowered.

¥/ fo

SIGNATURE AND TYPED OR PRINTED NAME (' SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1



