T
0145830

FILE NOW: FILING FEE AFTER MAY 1ST | PYS
F »_ 1ST IS $550.0 FILED

T .
CO;F%)RFATION : FLORIDA DEPFTLENT oF STATE Apr 22,1999 8:00 am
ANNUAL REPORT Scratary of State ecretary of State :

1999 DIVISION OF CORPORATIONS 04-22-1999 90066 045 ***150.00

DOCUMENT # PQ3000055922 ;

VAW AR

U.S.T.C. ENTERPRISES INC.

Principal Place of Business . Mailing Address
12319 NW 13 CT. 12319 NW 13 CT.
PEMBROKE PINES FL 33026' PEMBROKE PINES FL 33026
A DO NOT WRITE IN THIS SFACE .
3. Date Incorporated or Qualifed !
08/06/1993 '
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] e PEE S 1L ST 26] 65-0438027 Kiot Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. . ) $8.75 Additional
2. PewsRoks . PIAES £ 5 Certioate of Status Desied L " por poquireg | l
dlty & State T ‘ City & State 6. Election Campaign Financing $5.00 May ge I
23] < 28] Trust Fund Contiibution Added to Fees ,
Zip o - Country Zip Country 8. This corporation owes the current year Intangible
;I 330 >-{ |2_5] : 29 l;‘ Personal Praperly Tax. Oves [INo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name - l
TANG, KUANG-HUA _
12319 NW 13 CT 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES F| 33026 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agant signature raquired whaen reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE PD . [ DELETE 1ATITLE IChange [ Addition E
NAME TANG, KUANG-HUA 12NAME 32
sreeTaporess] 12319 NW 13 CT. 13 STREET ADDRESS g .
arv-crze | PEMBROKE PINES FL 33026 14 CITY-5T-ZP e
ITLE . J DELETE 21 TILE [OChange [ ]Addtion | O
NAME . 22 NAME
STREETADDRESS| 2.3 STREET ADDRESS
cmy-sT-zP 1 er - R T S ﬁﬁﬁrgﬁff— ERamEL e S SESS B e R
TME - ) (3 DELETE 31 TME [JChange [ Addition ]
NAME ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
GITY-ST-2P ' 34.CITY-ST-2ZIP )
me * ] DELETE 417TME [IChange ] Addiion !
NAME . 4.2 NAME ’ Y
STREETADDRESS . 43 STREET ADDRESS '
CITY-57-2P ) 44 CITY-ST-ZP :
e [ DELETE 5.1 FITLE [*]Change [ Addition |
NAME oL 52 NAME . !
STREETADDRESS| - . L 5.3 STREETADDRESS ‘
CITY-5T-2P o 54 CITY- ST-ZP
TME . ] (1 pELeTE 6.t TILE ' [change [ Addition _
NAME . . 6.2 NAME '
STREET ADDRESS - ' ' .1 STREET ADDRESS
CITY-ST-2P ' A 54 CITY.ST-2P |

14. | hereby certify that the informagqﬁ supphed with this filing does jnobqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor.6r supplémentakannual report is frue ahd-accyrate and that my signature shall have the sarg® legal effect as if made under oath; that ! am an !
officer or director of the corpgration or fhe recefver or trustee emppowered jo-ekecute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 18 if chaphéd, or onfapaffachment wilhsen addressy#th all other like empowered. '

L l o
v Date

f
P
i
]
L

d

Daytima Phona #




