2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P96000010454

1. Entity Name

TRANS - UNION GROUP {MIAMI) CO.

FILED
Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90006 023 ***550.00

Principal Place of Business

2001 NW 74TH AVENUE
SUITE 168
MIAMI FL 33122

Mailing Address

2801 NW 74TH AVENUE
STE 222

MIAM! FL 33122

us

2. Principal Piace of Business

2801 NW 74TH AVENUE

3. Mailing Address

2801 NW 74TH AVENUE

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

H

M

0142037

SUITE 209 SUITE 209
City & State City & State 4. FEI Number 6§5-0638056 Applied For
MIAMI, FL MIAMI, FL Not Applicable
Zip " Country ap Country 5. Cerlficate of Status Desred [ ?';5 Additonal
33122 Usa 33122 USA @8 Require
— 6. Namae.and Add ‘of Current Ragl d-Agont. = = -~ 7._Name and Addreas of Now Reglstered Agent
Name

WANG, MING C
6950 CYPRESS RD #208-15
PLANTATION FL 33317

DANIEL WANG

Street Address (P.O. Box Number is Not Acceptable)
28

01 NW 74TH AVENUE

SUITE 209

City
MIAMI

FL [ %555,

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flo

rida.

~| SIGNATURE /OFFICE MANAGER ﬁ/7/” /
. Signature, typed ar printed name of rach e it applicable. (NOTE: Registared Agent signatura requirsd when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
i Tax filing requirementg i oloets 10 doge. After MAY 1, 2001 Fee will be $550.00 1o. E‘Zg:'iﬂrzaggi'r?;ui!‘:m'"g fgg?#:’;?e
(See criteria on back) K] Make Check Payable to Department of State ’
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0 Detete e PD X Change [ Addition
NAME HSIANG-LIN, ROBERT NAME WU, ROBERT H.
STREETADDRESS | 17932 RAYMER.ST STAEET ADDRESS 210 HACIENDA DR.
CITY-5T-2IP NORTHRIDGE CA CITY-ST-2IP ARCADIA. CA 91046
e STD [T Detete e STD ’ (X Crange ] Addition
NAME LEE, ROBERT Y NAME LEE, ROBERT Y.
streer aDDRESS | 8728 E NAOMI AVE STREETADORESS | 403 W. NORMAN AVE.
cmy-st-z2P | SAN GABRIEL CA . . jomaP | ARCADIA, CA 91006 o - - -
TITLE T T 0 pelete TTLE . [ Change [ Addition
NAVE NAME
STREET ADDRESS o ] smeer avoaiss
GTY-ST-2P - omr-si-ze
TILE [ Delete TITLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
MLE 1 petete TILE [ change £ Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2P

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 thal the information

indicated on this report or sup:
of the corporation or thf re
changed, or on an attgchment with an address,

SIGNATURE:

all other like empowered.

THe=  hobTRT H W

AU fo]

rt 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
gwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(620) 363 2400

ENMATURE AND TYPED OR PRINTED NAME OB SICGNING OFFCER OF DIRECTOR.

Nyatimme haee &

CR2E034 (10/00)




