2001 UNIFORM BUSINESS REPORT [UBR)

3/

FILED

DOCUMENT # NO1000000055

1. Entity Name

NI CHENG HUA TRUST FOUNDATION, INC.

Apr 12,2001 8:00 am
ecretary of State

03-29-2001 90396 009 ****51 .25

Principal Place of Business Maillng Address
SE10 MACALLAN DR 5610 MACALLAN DR
TAMPA FL 33625 TAMPA FL 33625

|

il

WIRTARARED

IR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, elc. Suite, Ap1, ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
$F<T/04/3 Not Applicabia
Zi Cou i ) i
° iry Zie Country 5. Centificate of Status Desired a §8'75 M“m
eo Rogquired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registored Agent
——— e S e — .1‘19..“9 - . - - - - _
-~ - WANG ALFRED=- - - . =~ e ~Stree1 Addrass (P.O: Box Number is Not Acceptable)- - - —-- - - e
5810 MACALLAN DR
TAMPA FL 33625
City FL | Zip Code
4. The above named entity submits this staternent for the purpesa of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Sigraturs, lypad or printed narme of tepistered agent and Ue i applicabie. {NOTE: Registerad Ageet signaturs tequied when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added t¢ Faes Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
me ) . O Detete e O Crange [ Addition g
e WANG, ALFRED e S
STREET ADDRESS 5610 MACALLAN DR STREET ADDRESS %
S| TAMPAFL 33825 ki i
TME D Y oetetz TITLE O Change [ Aaitlon (T
v LIN, FRED e
STRETADDRESS | 2976 ELYSIUM WAY STREET ABORESS
ealOMSSTZP__ |~ CI FARWATER FL.34619 . R o570
TIME D ) ] Delete me T TDOchange [ Aodition | T
STRERTADORESS | 2975 WILLOWBROOKDR ~ ™~ 7~ MRS - - s = = —— e
orsr2? | CIFARWATERFL 34604 5120
TITLE [ pelete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P .
TITLE 1 Delete e [OCrange [ Addition
RAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-§1- 1P
TRE [ peiste TITLE CJcnange [ Additlon
NAME RAME
STREET ADDHESS STREET ADDAESS
CITY-S1-21P I CITY-5T1-21P
12. i heraby certi[fz_ma! thg information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | hurther cortity that the information
indicated an this report or supplamental report ig true and accurate and ihal my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
ol the corparation of the receiver o trus d to executa this report as required by Chapter 617, Flarida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an atachment with | athged ored. (8_ /3 )
SIGNATURE: ____SIGNAT ALFRED tanwts Gof-2778
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNIND OFAICER OR DIRECTOR (™ Daylime Prone #




