2002 UNEFORM

BUSINESS REPORT (UBR) FILED

of lika empowgstd.

12. ! hereby certify‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the refdiver or trustee @mpowered toefecuts this report as required by Chapter 617, Florida Statutes; and that my name ears in Biock 10 or Bjbck 11 if

QTHUR Shihhyi Li )

',:'i h y R |
S 9 . A Data d / Daytima Phonaﬂ

CR2E037 (3/01)

3
DOCUMENT # NO1000002295 Mar 13, 2002 8:00 am !
1. Entity Name
JM t Secretary of State
W d
Al i 03-13-2002 20067 025 ****70.00
~ (——— N 4
(ASA~TAIWAN Commanwealth E:urd‘thn, LNC.
Principai Place of Business Mailing Address
2401 ALBION AVE. 2401 ALBION AVE.
ORLANDO FL 32833 ORLANDO Fi 32833
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q=22 TR %R T Not Applicable
Zi Zi - ST T i
P Country ® Country 5. Cerlificate of Status Desired 'ﬁ\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - " e - - - - e o - e s Tees e . --Name —— LI - - Te = a A s - -
U, SANDY Y Street Address (P.Q. Box Number is Not Acceptable)
2401 ALBION AVE.
ORLANDO Fi332833
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office orregistered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} . DATE
. 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PD O Delete L PL u )X‘Change "4} Agdition
NAME L, SHEH-Y! H nave Li, SHiH Y | ARTH R '
STREET ADDRESS 12401 ALBION AVE. STREET ADDRESS | "2, £} © | Pf\b\a\n Ave, -
omv-s-2¢  |ORLANDO FL 32833 j cr-sT-zp oY lawnde, FL 22833
TITLE SD [ Detete 1 Tie [JChange [ Addition
NAME Li, SANDY - f{ NaME
STRECT ADDRESS 2401 ALBION AVE. { STREET ADDRESS
oTv-$T-2¢ | ORLANDO FL 32833 H imv-sT-2P
e b Opelete |} e ) . [ crange [ Addition
NAME U, CHRISTINA NAME
STREET ADDRESS | 2601 SW ARCHOR RD. STREET ADDRESS
CITY-ST-2IP 'GNNESVILLE FL 32608 CITY-ST-ZP
TITLE 2 celete | TmE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ palete { TITLE [ Change [ Addition
NAME 1 Name
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



