2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020865

FILED ;
Apr 14, 2003 8:00 am §
ecretary of State

B
<
1. Entity Name 04-14-2003 90073 037 ***158.75
OVERSEAS CHINESE PUBLISHING COMPANY
Principal Place of Business Mailing Address
8100 S.W. %2 CT. 8100 S.W. 92 CT. .
MIAMI FL 33173 MIAME FL 33173 :
J
[}
ite, Apt. #, etc. i . .
Sulte. Apt. #, eta Suite, Apt. #, elc ' [ CHECK HERE IF MAKING CHANGES
!
City & State City & State 4, FEI Number Applied For
65-04792% Not Applicable
Zi Countr Zi Count \ ; m
P iy ® ounty 5. Gedlfcate of Status Ossired 47 $8-75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent . __  _
Name !
i .
TSAI JOHN Street Address (P.O. Box Number is Not Acceptable)
8100 S.W. 92 COUHT '
1
MIAM! FL 33173
, .
- 1 -
; City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent! or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. .
SIGNATURE _ '
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinsu;mng) DATE
i |
FILE NOW!N! FEE IS $150.00 i )
: 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trust Fund Gontioution, e
Make Check Payable to Florida Department of State | '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PC g O Detete TITLE ! Ol change [ Addition { &
NAME TSA!, JOHN NAME - 3
STREET ADDRESS | 8100 S.W. 92 CT. STREET ADDRESS ; 3
orv-st-ze | MIAMI FL 33173 oITY-ST-2P : =
o
TINLE [ pelete TITLE | [ change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF )
me T T O] - o © Obelete = —fme — —~meemim b o e e e [Change [ Addition..
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-2IP i
e [ Delete me i [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET AGBRESS ,
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delete TITLE : [ Changs (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-§T-2IP 1‘
TILE [ Delete TMLE X [ Change [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP X
12. | hereby certify tha‘; 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this report as requirec by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali othyer like empowered,
renfi psmo 578 5 7 - - g '
SIGNATURE: SE«._—/“W SRELEQAUINIRSEE T 5= ¢ /7/0 2 388-Zry -5/
SIGNATURE ANDTYPED QR PW?NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




