2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L22040

1. Entity Name

ABTRON INVESTMENTS, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 050 ***150.00

Principal Place of Business

BYOUCHI YING
2920 NW 79TH AVE
MIAM! EL 33122

Mailing Address

%YOU-CH! YING
2020 NW 79TH AVE
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

IR VRARGAA R

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0141289

City & State City & State 4. FEINumber  gR.(){8969() Applied For
Nat Applicable
Zip Country Zip Country o ' $8.75 Additional
5. Cenificate of Status Desired a Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H - i i 2T - — "Name - T o N )
YlNG' YOU.CHI Street Address (P.C. Box Number is Not Acceptable)
2920 NW 79Y¥H AVE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if appiicable. {NOTE: Rugistered Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy i ILE NOW!!! FEE | . . o
s Ihlsfﬁ,o rporat|9n s ehtg|b|§ tT sc.':nstfyéts :;tanglble Aft F ; A\?I _?‘2’00 1 ';EE S."$; 525?500 00 10. Etection Campaign Financing $5.00 May Be
ax ling requirement and elects 1o do so. er ! ee will be * Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADRDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME sSD 1 Detete TITLE Ol change [ Additon | S
NAME YING, YOU-CH! NAME S
STREETADDRESS | 2920 NW 79TH AVE STREET ADDRESS 3
GiTY-ST-2IP MIAMI FL CITY-ST-2IP a
o
TE PD [ Delete g [ Change [ Additin &«
NAME TSAl, RONG-TAI NAE
sTReet a0DRESS | FUJ HSING N. RD. #167 STREET ADDRESS
CITY-ST-2IP TAIPEL, TAIWAN ROC CITY-ST-2P
A TE L fens S - O3 velete TLE o O] Change ] Addition
e e Lx ¥ ; T R U g Ay
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [ palete TITLE [ thange [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-STl-IIP CITY-§T-2IP
TMLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: msmm OFFICER OR omEcToaM_%*éo—Mlu_




