2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

=Y
DOCUMENT #
o et - P11113 Secretary of State
VAN [_{EU CO. N.V. 02-12-2002 90054 001 ***150.00
Principg! Place of Business Mailing Address
250 PARK AVE. SO 5TH FLOOR 250 PARK ‘AVE.' S0-5TH FLOOR
P-O BOX 880 P O BOX 880
WINTER |PARK FL 32790 WINTER PARK FL 32790 : : .
2. Pringipal Place of Business 3. Mailing Address H"""I ‘l“"l‘ “l m"l Hlll ”” III” Ilmlmlm" Imml” l"'
Suitg, Apt. #, efc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2882107 ol Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
N I _ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mcc \GHREN, C. BRENT Street Address (P.C. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH
5TH FLOOR
WINTER PARK FL 32789 City FL |2 Code
8. The aibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) AU R R )
9. This|corporation is eligible 10 salisly its Infangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requiremerit-an SI8éts o do so. After May 1, 2002 Fee will be $550.00 10- ﬁi:lzzr%ag;ir?g;:: neng O fc?d 00 May Be
AP R . ed to Fees
(Seq criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D f' (A O oelete TITLE ) [l change [ Addition
NAME LIEU, DAVID TSENG-VAN NAME
STREET ADPRESS 1201 GREAT EAGLE CENTRE STREET ADDRESS
CITY-5T-4P HONGKONG CITY-5T-2IP
TITLE 0 N . O Delete TITLE [1change [ Addition
NAME CHEN, SHIRLEY S.L. NAME
STREET ADDRESS 1201 GHEAT EAGLE CENTHE STREET ADDRESS
CITY-S8T- 2P HONGKONG Tk . CITY-ST-ZIP
TITLE OE ’ ] Detets TITLE ’ " [OJchange [ Addition
NAME YU, CHENG-YUNG NAE
STREET ADDRESS 300 W|NSTON DRWE STREET ADDRESS
GITY-ST- 2P CUFFS_IDE PARK NJ CITY - ST-2iP
LE D. A ) [ Delete TITLE [ change [ Addition
HAME leiEN ‘TEK Mo NAME
STREET ADDRESS 133 HiGHWOOD AVE STREET ADDRESS
CITY-ST-4P LEON.'A NJ 07605 CITY - ST-ZiP
TNLE D o 1 Detets TITLE [ Changs [ Additien
NAME LIEU, MARLENE NAME
STREET ADDRESS 86 KENSINGTON DH STREET ADDRESS
CITY-ST-2IP FORT LEE NJ 07024 . CITY-ST-2IP
THLE {1 Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-4IP CITY-ST-2P

ind|
of
ch

cated on this report or supplemental report is tryg and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
e corporation or the receiver or trusige empow: e? to ex ‘ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
clherflike

13. | h]:eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nged, ar on an aitachment with an

SIGNATURE: SIGHN A MY 223

Lraes f/LL/bI/

4w e

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Da}. Daytime Phone #

CR2E034 (9/01)

S




