——
FILED
.2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT#  P96000010454 " Secretary of State
1. Entity Name / 07-17-2002 90132 001 ***550.00
TRANS - UNION GROUP (MIAMI) CO.
Principal Place of Busingss Mailing Address . .
2801 NW 74TH AVENUE 2801 NW 74TH AVENUE U U l d 9 ? ?4
STE 209 STE 203
MIAMI FL 33122 MIAMI FL, 33122
. EEARIREAC A R
22. Principal Place of Business 3. Mailing Address
801 NW 74TH AVENUE 2801 NW 74TH AVENUE
Sulte, Apt._# stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 173 STE 173
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 650638056 Not Appiicabia
3 321ip2 5 Cg‘gg 3 g‘,’l 39 C[c;‘gtg 5. Certificate of Stalus Desired [ fg;’fq Additional
6._Name and Address of Cuirent Registered Agent 7. Name and Address of Ngw Registered Agent

“"Name

WANG, DANIEL

2801 NW 74TH AVENUE
STE 209

MIAMI FL 33122 City FL | Zrcode

Streat Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P/‘"’V fet - WM - dj%é’é’ WAL R ‘97/0/2,«»-0 2

Signature, typsd or printed name of registered agent and fitls if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
. o ‘o . . . 1"

9. This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.09 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add-ed o Fons
(See criteria on back) b= Make Check Payable to Department of State '

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Gelete TILE [Ochange [ Addition

NAME WU, ROBERT H NAME

street aoDREss | 210 HACIENDA DRIVE STREET ADDRESS

CITY-ST-2IP ARCADIA CA 91006 CITY-ST-2IP

TITLE STD [ pelete TILE [JCrange [ Addition

NAME LEE, ROBERT Y NAME

STREET ADDRESS | 403 WEST NORMAN AVENUE STREET ADDRESS

CITY-ST-2iP .ARCADIA.CA.91006_ . CITY-ST-7IP . -

TITLE O celete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-§T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE 1 petete TITLE {7 Change [ Addition
KAME : ’ KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify.that the information supplied with this firiné; does not qualify for the exemgption 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 or director
of the corporation or the receiver or trustes_empewerad 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 attachment with an ctfer like empowered.

SIGNATURE: S FEQUEA ST ”% 2002 355”’77’6' /8
' SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER O GIREGTOR Dato ——————

ey

CR2ED34 (4/02)



