2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N0O1000002983

1. Entity Name
THE CULTURAL AND EDUCATIONAL SCHOLARSHIP

FOUNDATION OF TAIWAN BUSINESS ASSOCIATION OF

SOUTH FLOR

Secretary of State

05-01-2006 90449 050 ****61 .25

Principal Place of Business

1951 NW 22ND ST

Mailing Address
P.0. BOX 526842

FT LAUDERDALE, FL 33311 US MIAMI, FL 33152-6842
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-NP CR2ED37 (11/05)
City & Stale City & State 4. FE! Number Applied For
65-1130985 Not Applicable
ap Country Zp Country 5. Ceniificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerod Agent
— -- - Name . e = - e e -

LIU, PAT V
319 CANDIA AVENUE
MIAMI, FL 33134

Street Address (P.C. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE ! : A 2O, 2004
Slgnature, ryn9(m printed name of registered agent and title i applicable. (NOTE: Regislered Agenl signature required when reinstating) ' DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ] 1 oelete TITLE [ Change ] Addition
NAME WU, TSAI-HUI NAME
STREETADDRESS | 1951 NWW 22ND ST STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33311 CITY-5T-2P
TITLE D 7 peiete TITLE [ Change  [] Addition
NAME LIU, PATV NAME
STREET ADDRESS | 318 CANDIA AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
THLE O pelete TLE [JChange [ Addition
NAME bt il - NAME - —— — ——
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-29
TITLE [ oelete TITLE [ Cnhange  [] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 21 CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-S1-2IP
TILE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZiIP

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

address, with all other like-gmpowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PaT VLY A

&

-l oo ¥
Date

SIGNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Daytime Phone ¥




