‘ _ » 5
2000 UNIFORM BUSINESS REPORT (UBR) APPAE{}?SJE j

FILED
DOGUMENT # | 99000004606
- I
_ . Y -6 AMI0: L1
PCSMART, LC L 00 MAY -6 RMI0
SECRETARY OF STATE
- FRELAMIASSEE, FLORIDA
AL LAHASSEE, FLD
Principal Place ¢f Business Mailing Address
8406 NW 17TH STREET 8406 NW 17TH STREET /
MIAMI FL 33126 o MIAMI FL 33126-1010
2. Principal Place of Business 3. Mailing Address “"m“ I)I 'I”l lIm llm"’” II’” "m "m Iml I’”l ""l I”l lm
Sdita Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbsg Applied For
‘ - 65— 0‘?3 ‘?58? Not Applicable
Zip Country Zip Country 5. Clerlificate of Status Desired O $5'00 Additional
- Fee Required
o ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - j-Mame. s e SN
SPIEGEL & UTRERA' PA. ) Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this staterment 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 reglstered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES |
1111 MGR ) [ petets TITLE [ change [ Addition
NAME CHI, CHUN . NAME
STREET ADDRESS | 8406 NW 17TH STREET $TREET ADDREXS
CITY-2T-7IP MIAMI FL 33128 CITY-$T-21P _ )
e v.p- O pestm TITLE ::-ULIULJ:J:;.: (R s P e —"EE‘M"M
NANE CHEN, KaANG-pP/ab NAME -6/ 1;‘_ UU‘“DIEJ@. ""9
STREET ADORESS | oo/ ’N W 1T STREET STREET ADDRESS kS0, 00 kw50, 00
CITY-$1-21P MiAME, FL 33hb CITY-S51-7P
ME— = = =Bl i e e e — ol oeetse- o=l MME . L | sl mecememiens - 2 o — .. - - ] Change__ {1 Addition
NAME Lt , cHRIS RAME
STREET ADDRESS | R o {& NW 1Tt STRE T STREEY ADDRESS
I:I'q-ll'-ll? P‘AM i, ?,‘_ 13 ’1—6 CiTY-87- 0P
nr [ Detern me N [ change ] Addition
NARE NAME
STBEET ADDRESS ‘ STREET ADDRESS
CITY-$T-27IP CITY-ST-TP
TME [ petete TITLE [ Changs [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRERS
CHY-ST-7IP ) ' CITY-2T-21P
TE . 3 Desets TmE [Jchenge ] Additicn
NAME ' NAME '
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

\REQUIRED /o Jorx1q- 976

ME OF slemms MANAGING MEMBER OR MANAGER

11. | hereby certify that the information supplied with this, i
indicated an this report is true and accurate and tha
lirnited liability company or the receiver or trusteg el

SIGNATURE: SIGNAT\

SIQNATURE AND TYPED OR PRI Cate Daytme Phone #

dv 9262000

CR2E083 (9/99)



