2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000079650 Apr 26, 2001 8:00 am

1. Enity e ecretary of State
TAIPEI CHINA, INC. 04-26-2001 90032 049 ***150.00
Principal Piace of Busingss Mailing Address
9518 SW IST FL 9518 SW 1ST PL
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
us us
T v AR RO
: L - E - - o N : e
386y ST Admewns ooy 383 ST Avnens Gy
Suite, Apt. #, etc. N Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Staje ] City & State | ) . 4, FE| Number Appiied For
phelbeialne | 7L, Pelbpung , FL 660585483 Not Apploable
zip . ountry ] Zip Counry ., N . . $8.75 additional
7} }a\g L!_ 4 S ) A )))’ﬁ\ 5 q’ ‘/M s [\ 5. Certificate of Status Desired J Fee Regquired
" B. Name and Address of Currént Registered .'-\gentt ] 7. Name and Address of New Registered Agent
Name EL Lt’:N (,E,ZC’
ELLEN LEE Street Address (P.O. Box Numper is Not Acceptable)
9518 SW 1STPL
CORAL SPRING FL 33071

3263 St Armens Gy
Pelbsuine . (L.

Zip Codgl,;i 31_{'
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.

=7 27 4 ) ) .
SIGNATURE _%9“ /ZVZ.- 4" 2-c]

City

Signisture, ymed of printed "ér’.'e“n\ agswerod agen: and tie il ap {NOTL. Req starad Agent sgnaturs required when reinstaing) D.A‘:TE !
Thi ion is eliai \ anticfy | ; = OAOWIN EEE 5
g9, _:-hlsfc:gwrporatpﬂ is ciltg\t:s ;(‘, setmstfy(\jls Isr;lang\bte Aﬂflbz\;\?‘gda rf.‘.ﬁ: ES;fﬁ:Dﬁé]s 10. Flestion Campaign Financing $5.00 Nay Be
axiiing reguirement & ECls 10 d6 50, er b ! 1 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable o Department of Stete

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

HILE 3] 7 Delete L (] Change ] Addition
AT LEE, CHIOU Y NAME

steeet aconess | 9518 SW 1ST PL STREET ADDRESS

CNY-8T-2IP CORAL SPRING FL 33071 CIry-sT-2IP

TITLE O pelete TITLE [ Ghange  [[] Additior
NAME NAME

STREET ADDRESS STREE? ADDRESS

CIY¥-ST-7IP CITY-5T-2iP

Lr [ Delete TILE [ Change  [] Addzien
HAME NAME
STREFT ADORESS STREET ANDRESS

CITY SI-2iP CITY-5T-71P

TTLE ] Delete TITLE [] Coange  [J Additicn
HAME MAME
STREET ALDRESS STREET ADDRESS

GiY-ST-2IP Cley-5T-21P

TITLE [ Deiete TITLE [} Change  [[J Addition
NAME NAME

STREET ADDRESS STREET AD2RESS
CITY-3T-21P CITY-5T-21P

TILE 1 pelte TILE [ Change [ Addvion
WAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-ZP aITY-8T-21P ’

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify inai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrese, with all other iike empowered.

Y

siGNATURE aANp TYEER OR PRINTED NAMESE 3IGNING OFFICER CR DIRECTCR Ciaylims Puer &
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U138308

CR2E034 {(10/00}



