FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000 7612

1. Entity Name

LIU-DPAN, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .
236 Towm Cendr Cir

3. Mailing Addres

434 pabm (yest (A

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90108 001 ***300.00

DO NOT WRITE IN THIS SPACE

4

. FEI Number

Applied For
Not Applicable

4$9-33994%0

onford _ FL Labe may FL
Zi Countr Zi ountr
L3299 inol & T 329¢é fnele

5. Ceriificate of Status Desired

0  $8.75 additonal

Fee Required

7. Name and Address of Current Ragistered Agent

Name __Lﬁ/H__CH/A/____ {aM

oerde 2R T emipaT ol B R H e ¥ - s e — ==
Do NOT WR|TE Street Address (P.O. Box Number is Nat Acceptabie)
, City 7 Zip Cade
o | “2alla’ Mayy FL | 52744

8. Theg above named entity’siibmitg this statemem for the purpose of chal iﬁg"\l?registered office or registered agent, or both, in the State of Florida. / |

: ( ,(/Cp %/ﬂg Yrv .o
SIGNATURE

k: Signature. typed or printed nama of ragistered agent and title il applicable. {NOTE: Registered Agert signature required when reinstating) DATE

. s Cefs i ! January 1 - May 1 Fee is $150.00

8. 1h|sf$orporatncl)n is e:]l;gm:je t:) statrtsfydns;manglbie After May 1, Fee is $550.00 18. Election Campaign Financing $5.00 May Be
(gx ”n? rgquuegnek and ects lo do so. s Amended UBR is $61.25 _ Trust Fund Contribwution. Added to Fees

ge criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
e presriis 1 HoN 6 TLE 5
NAME SIAN, YIH NAME a
STREET ADDRESS | 24340 Pﬂl’m (fest STREET ADDRESS s
CIFY-S1-2P lalte mevy FL 32) ¢ CITY-§T-2P 3
me Vice pre¥di TITLE 5
NAME SUN, CHIH cHIN NAME o

/
STREETADRESS | €434, Pahy\ Cvest N STREET ADDRESS
oITY-51-2P Lake Mapy FL 329%b CITY-ST-2P
TILE ! TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
st e J S DONOT-WRITE————— |~

TTLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation ar the receiver or trustee empowered to execyte this report
attachment with an address, WWW!WWHEUW

gn- () BEHE|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



