2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 22,2000 8:00 am
04-22-2000 90038 017 ***150.00
Principal Place of Business . . Mailing Address
2300 Nw 102 PL 10200 NW 215T
MIAMI FL 33172 STE 107
Us MIAMI FL 33172-2533
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
714616 Not Applicable
- : - —~
Zip S Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. . Feb Required
.. ..r~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name U
BERGER' DAVID S Street Address {F.0. Box Number is Not Acceptable}
100 N. BISCAYNE BLVD., STE. 1707
MIAMI FL 33132
City FL Zip Code
8. The above named entlty submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and tifla if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ot o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ErS:ttI?Sn%ag]oﬁwat;ig;uti::ncmg O fgj.gieohl!?ésse
(Ses griteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VSD / [ Dslets TILE ﬂ Change  [] Addition
NAME NA| .
GOKAL, RAJSAGER e oo MW 2L ST
STREET ADDRESS | 2300 NW 102 PL STREET ADDRESS | /&7
orv-stTe | MIAMI FL 33472 st prspnas , £E 3367228 3=
TILE PTD )&'Deme TITLE [ change [ Addition
NAME CHI, JUNG-CHEN NAME
STREET ADDRESS | 2300 NW 102 PL STREET ADDRESS
CITY-ST-21P MIAM! FL 33172 . CITY-ST-2IP
TITLE ‘ T Delete TITLE ) thange ) Addition
NAME NAME
_ STREET ADDRESS | . _ . .- _J STREETADDRESS, | __..- - e . e
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Defete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
seeTanDRESS | L STREET ADDRESS
CIY-ST-21P e CITY-ST-2IP
TITLE ’ ’ i [J Celete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-P

13. | hereby certify that 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 ¢r director
of the corporation or the receiver or trusteg easpayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altalchment with an agif ¥ all ofjhgr like empowered.

.0 Cn
SIGNATURE: 2 OUIRED Sooter  Bu)§G 225D

Y w a8 2RO

SIGNATURB'AND TYPEEIMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



