2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
o P93000075054 Apr 14, 2000 8:00 am
UCC ENTERPRISES CORP. ecretary of State
04-14-2000 90071 050 ***150.00
Principal Place of Business Maiting Address
11997 NW 13TH ST 11997 NW 13 ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3878
us s
T > LRI A
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0449356 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHI, SHOU-SHING Strest Address (P.O. Box Number is Not Acceptable) ) )

11897 NW 13 ST

PEMBROKE PINES FL 33026

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registered Agant signalure reguired when reinstating) DATE
ot i sssndo s | i MAY 12000 Fog wil be $55000 | 1* SecionCanpsignnencing - $5,00 iy e
b 1 . Trust Fund Contribution. Cl Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O Change [ Addition
NAME CHI, SHOU-SHING NAME
STREET ADDRESS | 17947 NW 13 ST STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL CITY-5T-1IP
TinE SD O Detete TITLE [ Change [ Addition
NAME CHEN, BEI YING NAME
STREET ADORESS | 11997 NW 13 ST . STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL * CITY-§T-21P
TITLE [ pelete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS Tt T T o
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P GHTY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addg(wilh all other like empowered.

SIGNATURE: ___~3... v. . . SHIAESIWE O/ ‘fﬁ//&/}wo TV 4330303

SIGNATURE AND TYR PRINTEL NAME QF SIENING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



