2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010454 ,
1. Entity Name Feb 25, 2000 8.00 am
TRANS - UNION GROUP {MIAMI) CO. Secretary of State
. 02-25-2000 90027 005 ***150.00
Principal Place of Business Mailing Address
2801 NW 74TH AVENUE 2801 NW 74TH AVENUE
SUTEwe — 309 STE 228 == F X O
MIAMI FL 33122 MIAMI FLL 331221443
us
S v I IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'%38056 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a gg‘;?q\ﬁsedéﬁmal
- . - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; TNameT T 7T - - N

WANG, MING C Street Address (P.O. Box Number is Not Acceptacie)

6950 CYPRESS RD #208-15

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and ttle If applicable (NOTE: Registered Agert signature raguired when reinstating) DATE
0
9. This corporation is eligible to salisfy its Intangible FELE%NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check'F Payable ta Depattrment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete 1ITLE [J Change  [] Addition
NAME HSIANG-LIN, ROBERT NAME
STREET ADCRESS | 17932 RAYMER ST STREET ADDRESS
CATY-5T-7P NORTHRIDGE CA CITY-ST-2P
TLE STD 3 Delets TITLE Cichange [ Addition
NAME LEE, ROBERT Y HAME
sTreeT AcoRess | 8728 E NAOMI AVE STREET ACDRESS
CITY-ST-2IP SAN GABR'EL GA CTY-ST-ZIF
TILE T Detete TME [} Change [ Addition
NAME : : . - HAME . !
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete MLE []Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-S5T-7IP CITY-ST- 2P
TNLE 3 Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-Zip

13. | hereby cerlify that the information suppi:‘é&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 cath: that I am an officer or director
of the corporation or the recaiver or trusiee 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, or on an attachment with an address, with all other like empowered.
CAC conahne 200 R hent [22/2520
SIGNATURE: _ OENALS 2l K LJu (|22

SIGNATURE AND TYPED OR PRINTER-NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



