= 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90173 028 ***150.00

DOCUMENT #  P96000010454

1. Entity Name

TRANS - UNION GROUP (MIAMI) CO.

Principal Place of Business Mailing Address
2801 NW 74TH AVENUE 2801 NW 74TH AVENUE
STE 173 STE 173

o IRRVAREMUAVARIRA AL

2, Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number Applied For
65-0638056 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yo Name
WANG’ DANIEL ) Street Addresf {P.O. Box Number is Not Acceptable)
~mOB01-NW.74TH-AVENUE e —— — —— = —— T
, STE 209 . .
- MIAMI FL 33122 L City FL [ ZPpCoce
T .t 1

,
8. The above named enlity s m'its this staterment for the purpose of chaCing its registered office or regigfered agent, or both, {3 the State of Florida. | am familiar with, and accept

. theobhgatl egistere agem i |
&swmae \ Jamie (,Oanq OFFLce oe

J‘ Signatura, yped or printad nams of registerad agsnt and fitle il appl:canle (NOTE: Registerad Agent signature required when rainstatings) DATE

‘f:?- " FILE NOW!!! EEE IS $150.00
L " 9. Election C, ign Fi in

After May 1, 2003 Fee will be $550.00 et G 1y 2200 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME WU, ROBERT H NAME
stReer AD0RESS | 210 HACIENDA DRIVE STREET ADDRESS
CITY-5T-2IP ARCADIA CA 91006 CITY-ST-2IP
TITLE STD O Detete TLE O change [ Addition
HAME LEE, ROBERT Y NAME
STAEeT ADGRESS | 403 WEST NORMAN AVENUE STREET ADDRESS
CITY-ST-21p ARCADIA CA 91008 CITY-ST-2P
TITLE 3 petete TITLE U [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-53-2IP o T e TEmmEsETT el el &
me—— | - TUTTTEEETTTTTT O pefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-5T-2IP
TITLE 3 pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-ZP
THLE ’ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of llustee-srpayered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment.w#tTEn address, with all other like empowered.

SIGNATURE: e REQUINSD 2-3-3  20559% Si9g

s.smﬁs ANDTYPED OR PRINTED NAME OF SIGHING-BPFTCER OR DIRECTOR Date Daytime Phone #

LRV

CR2E034 (10/02)




