2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000071 FILED
DOSIN N950000000 Mar 31, 2000 8:00 am
TAWAN BUSINESS ASSOCIATION IN FLORIDA, INC. Secretary of State
03-31-2000 90034 042 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 593511 4490 NW/72ND AVE
MIAMI FL 33159-3511 MiAMI FL” 33166-5611
s us
R s wawn Bl |11 AR
22 3% Muw 2" Ave
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
m T FL 650547474 Not Applicable
<ip Courtry Zip 3 5 ' 1L CO% q 5. Certificate of Status Des’i(ed gg‘gfqlﬁiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
e L s M ep——
CHENS, RAY Strelet ﬁ?\:jdreis {5‘0. Bo;\l\‘ljunlf)er I?O}- Accﬁp‘tja%e)-
4490 NW 72ND AVE
MIAMI FL 33168 City Zip Code
ﬂ C A FL 33167

8. The above named entity submits this statement for the-gurpose hanging its registered office or registered agent, or both, in the state of Florida.

B

. - . N .
SIGNATURE A/ :6 :‘SLV 77 e JiA f ent TQ 2/ 7 / oo
Signature, lyped or printad name of registered fenl and tle ( Bpplifble‘ {NOTE: Reglsterad Agent signalure requiratl when ramnstating) ' " pate
' T Ly
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ) 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE DP )Z/Delate TITLE Dircel i J O Change [ Addition
NAME CHENS, RAY NAME FR A Ny s Lty
STREET ADDRESS | 4490 NW 72ND AVE a5 ) 3vd pve.,
om-512° | MIAMI FL 33168 o | mipwm) ,FL 33130
I D 5 Delte e P irect~ O] crange  [Padeiton
HAME SHIH, JUSTIN @ NAME Tape€ S Hs<¢ e
STREET ADDRESS | 8400 N.W, 17 ST. STREETADDRESS | of ¢ f ¢ AJW T 2ud AVE.
on-s2p | IAMI FL 33126 CITY-8T-Zip Miawm: , FL 3316 IA
M e D e HDeletp—— o BME ) e — - [.change . [ Addition
NAME KUNG, DAVID NAME
STREET ADDRESS | 4801 NW 72ND AVENUE STREET ADGRESS
CiTY-S7-ZIP MIAMI FL 33166 CITY-ST-ZIP
e [ Delete TmE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TME T Delete TITE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guialify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accuratg“and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trisstes empowered to execyt this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit hddress, with all gifYer [jkKe empowerad.

SIGNATURE: “lﬁfﬂﬁ&%}m#m/ 3/7)oe et~ F/é~fFew2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E037 (9/99)



