FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000002983 04-23-2008 90032 049 ****6] 25

1. Entity Mame

THE CULTURAL ANDC EDUCATIONAL SCHOLARSHIP
FOUNDATION OF TAIWAN BUSINESS ASSOCIATION OF
SOUTH FLOR

Principal Place ¢of Business Mailing Address
1951 NW 22ND ST P.0. BOX 526842 .
FT LAUDERDALE, FL 33311 US MIAMI, FL 33152-6842
T TSR JAEE AT MAAD I R
31 Candin. Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Number Applied For
F' L 65-11300985 Not Applicable
Zp Couriry Z"_p_.j 5 lé“i‘ %ﬂw £ 5. Certificate of Status Desired O Ei'ggﬁf:;ﬁmal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LIU, PAT V
319 CANDIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and litle A applicable, (NOTE: Regislered Ageni signature required when reinstatng) DATE
Flling Fee is ' $61.25 9. Election Campaign Financing $5.oo May Be 'Maka éheck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [J Crange  [J Addition
NAME WU, TSAI-HUI, NAME
STREET ADDAESS | 1951 NW 22ND'ST STAEET ADDRESS
CITY-§T-2IP FT LAUDERDA'};gr_, FL 33311 CITY-S1-21P
TLE D . T Delete TITLE ) [ Change  [J Addition
NAME LU, PATV ) NAME '
STREET ADDRESS | 319 CANDIA AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33134 CITY-ST-20P
HILE — — [ petete - Ao - v - _[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE I petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE ] detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an a ith an address, with all other likn empowered.
A&J 20 20oF
\ “Date Daytime Phone

SIGNATURE:

mcmv(e AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

/



