2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002007 Aor 10. 2000 8:00
1. Entity Name l' 9 . am
SUN BROS. USA, INC. ecretary of State
04-10-2000 90114 026 ***150.00
Principal Place of Business Mailing Address
14655 LONE EAGLE DR 14655 LONE EAGLE DR
ORLANDO FL 32837 CORLANDO FL 328376942
E e v VAR WETRI
Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59-3158109 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU' SHIOW'MEH Street Address (P.O. Box Number is Not Acceptable)
14655 LONE EAGLE DR
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registerad agent and ttle if applicdbla. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This ;.orporalipn Is eligible to satisly its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efec1s 10 d0 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P [ Delete THLE [ 1Change [ Addition
NAME LU, BI-YU NAME
streeT a00AEss | 14655 LONE EAGLE DR. STREET ADDRESS
CY-S1-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE ) O pelete TITLE v /S PG Change [ Addition
NAME LU, SHIOW-MEEI NAME Lid, SHivR ~Mezt
stReeT n0ress | 14655 LONE EAGLE DR. STREET ADDRESS | [HALT Lone EAcLE DE,
cv-st-2p | ORLANDO FL 32837 omv-si-zP | DRLANDD, FL 33837
TITLE " O pelete THLE T : [ cChange T3 Addition
NAME NAME Liw, MieiaH
STREET ADDRESS STREET ADDRESS | 1Y 4SS Lowe BAGLE DR.
CITY-§T-2IP CITY-4T-2P DRLANDO, FL 32837
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP ‘ ‘ CITY-ST-2P
TIMLE . 1 Desete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby ceriily that the information suppifed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorda Statutes. 1 further certity that ihe information
indicated on this report or supplementzf report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ifistee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wis#{ An address, with all other like empowered.

SIGNATURE: AEZUIRED 44 -Dopo Yo -2Y0 -1985

OF SIGNING OFFICER OR DIRECTOR Date Craytme Phone #

CR2E034 (9/99)



