2001 UNIFORM BUSINESS REPORT {UBR) FILED i

DOCUMENT # P96000009873 May 10, 2001 8:00 am
1. Entity Name Secretal y Of State
HUDSON NET INTERNATIONAL CO., INC. 05-10-2001 90220 007 ***150.00
Principal Place of Business Mailing Address
914 HARBOR INN DRIVE 914 HARBOR INN DRIVE LuunpanuYy
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330T1
us Us
2. Principal Piace ¢f Business 3. Mailing Address ”“"m ”I ’Il"”" ""” Il““ || I m I”' I"Il m“m
44 Horfor Inp Or 214 Larhor Inn Or,
Suite, Apt, #, &lc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State N City & State . 4. FELNumber  §5-0650508 Applied For
Coral Sprvas coral 4pnng Not Applicable
Zi v Country Zip ! ‘C"ounlry = ) $8_75 Additional
- %o_']( wpn e [LS ﬁ B | T 36‘2"“--—— o U.Sﬁ |_5. Centificate of Status Desired _ £ —Feo Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LU, LINDAY ¢ —
aid H{\RBQR INN DRIVE - Street Address (P.O. Box Ng‘mber is Not Acceptable)
CORAL SPRINGS FL 33071
I .
B . City Zip Code
. | FL
8. The qbové"ﬁamed entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.
'S
SIGNATURE 2
Signature, typa'ﬂ or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signalure required whan reinstating) DATE
8. This corpofé\tidﬁ is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . A .
Tax filing requifermnant and elécts to do se. After MAY 1, 2001 Fee will be $550.00 -10. f:i';'c;';r%agg;'r?gu';gsm'"g O f%&c:o“gise
(See critgria on back] ] D Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : . O oekete TILE - [ change ] Addition g
NAME YU, JANGHONG NAME 2
sTREET ADORESS | ‘914 HARBOR INN DRIVE STREET ADDRESS 3
em-st-2¢ | CORAL SPRINGS FL 33071 CiTY-5T-2p i
TITLE - | VD O pelete TINE ' [CJ Change [ Addition 5
NAME YANG, CHARLES C NAME
streeT aporess | 3217 DOLPHIN DR. STREET ADDRESS .
ome-stzr. | MIAMIFL33025. . . . . .. . CIY-ST-2k . ) . s
LE D 1 Delets TME " [change [ Addition
NAME JI, LIREN NAME
streer anoress | 21187 ESCONDIDO WAY STREET ADDRESS
CITY-$1-7P BOCA RATON FL 33433 CITY-ST-2IP
TATLE ~ 18D O pelete TITLE [ change [ Addition
NAME LU, LNDA Y NAME
STREET ADDRESS | 10630 SW 54 ST STREET ADDRESS
CITY-3T-2IP MIAMI FL 33185 CITY-ST-71P
mE D O detete e [J Change [ Addtion
NAME SUN, WEl NAME
STREET ADORESS | 2100 W 76 ST, SUITE 406 STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33016 CITY-ST-ZIP
TLE [T Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Flarida Statutes, | further certify that the information
indicated on ihis 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 lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmww empowered.
SIGNATURE: ‘ LINDA_ LIU 4[3e[o] Gs)a55-5399 J
Dae & T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




