2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named enlity submits this siatement for the purpese of changing ts registered office of registered agent, or both, in tha State of Florida.

CR2E034 (9/99)

1. Entty Name _ Secretary of State
ABTRON INVESTMENTS, INC. 04-12-2000 90186 013 ****61 25
! 05-02-2000 90001 030 ****8R.75
Principal Place of Business Malling Address
WYOU-CHI YING %rOUOﬂYBY;:G
2820 NW 79TH AVE 2020 NW AVE
MIAMI FL 33122 MIaM! FL 331221008 8 4 0 0 2 9
P . (T
Suite, Apt. #, elc. i Sults, Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- §80152620 Nt Appiicablo
Zp Country Zip Country 5. Certificate of Status Desired 0 gg.g?q&:.g:ﬁonar
6. Mame and Address of Currant Reglstered Agent 7. Name and Addrexs af New Registarad Agent
- Name .
¥ING, YOU-CHI Strast Address (P.O. Box Number is Not Acceptabla) L —_:I
2920 NW T9TH AVE - S
MIAMI FL 33122
City . FL lsz Code

SIGNATURE
Signature, typed or prfited nama of regesened agent wd Ltle if applicable. (NOTE: Ragistored Agent s,gnaturs faquired whdr rainstating) 0ATE
9. This corporation is eligible lo salisty its Intangible _ FILE NOW!!! FEE IS $150.00 et . .
Tax fiing requirement and elects 1o do 0. After MAY 1, 2000 Feo will be $550.00 10- -Eri::'g: n(;agl:;;?;ul;:: nene O fﬂ%gqnhg_aey%Ba
(See criferia on back) [} Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE sD 0 vetets e [ Change (3 Addition
NAME YING, YOU-CHI NAME
STREET ADDRESS 2020 NW 79TH AVE STREET ADDRESS
CITY-S1-4P M FL CIFY-ST-2F
Tme PD 3 oetete TnE . O cange [ Addition
HAME TSAl, RONG-TA NAME
STREET ADDRESS FuU HSING N. RD. #167 STREET ADDRESS
CiTy-ST-2IP TNPEL Tm Rm_ Cry-ST-2P
TILE [ Delete TME D change [ Addition
NAME _ NAME .
STREET AODRESS T e s STREET ABDRESS . -
£iTY-57-2 CITY-51-2P )
e TR BN - - [ Chags (T Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
G- - 2P ! cry-s1-7P
TInE O Dakete TIME D crange T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-SI-29 ' COy-§T7- 2P
e [ oelete TITLE [ Change  [J Aditlon
HAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP cITY-S1- 2P

13. | hereby certify that the information suppiiad with this filing does nol qualify for Ihe exemption stated in Saction 119.07%3)6). Florida Stattes. | further certify that the information
indicated on this report or supplemantal raport is trus and accurate and thal my signature shall have the same legal effact as if made under cath; thal | am an officer or directar
of the corporation of the receiver of rustes empowerad to exacute this report as réquired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 of Block 12 it
changaed, or on an attachment with an address, with all other like empowered.,

nNe-b-on Do . 13171 - \ouT]
Ouie

Ciaryisra Phohe §

SIGNATURE:




