2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015240 Jan 19, 2000 8:00 am
1. Entity Name S
ecretary of State
NITED INVESTMENT CORPORATION
U 01-19-2000 90267 023 ***150.00
Principal Place of Business Mailing Address
1933 AYRSHIER PL 1933 AYRSHIER PL
OVIEDO FL 32765 QVIEDQ FL 327656514 f U i0
i s 10 O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3362353 Not Applicable
Zip I Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = [ I Name-~ - LT T e T =
Liou, JUIN-JE! Street Address (P.C. Box Number is Not Acceptable)
1933 AYRSHIER PL
OVIEDQ FL 32765
City FL Zip Code

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

SIGNATURE
Signatura, Typed or printad name of ragistercd agert and tive 't applicame. {NOTE: Regisierad Agent signatute required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Add.ed o Feha;s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TILE CJchange [ Addition
NAME LiOU, JUIN-JEI NAME
STREET ADDRESS | 1933 AYRSHIER PL STREET ADDRESS
CITY-5T-2IP 0V|EDO FL 32765 ChY-51-7P
MLE Dv [ Delete TITLE ] Change (] Addition
NAME Liou, PEL-LI NAME
STREETADDRESS | 1933 AYRSHIER PL STREET ADDRESS
CATY-ST-T1P OVIEDO FL 32765 CTY-ST-7I°
TIE - -~ [ m o et ~ s sl e o TRE - - = crestt e ol moe o e a[SfChange {5 Addition-
NAME NAME
STREET ACDRESS STREET ADCRESS
' giry-st-2iF CITY-ST1-2IP
e ] D) Delete me Ol Change L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. i hereby certily 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 it made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all cther |ike empowered. -

SIGNATURE: __ Sl ([FAREOUIRED l,/ Yoo  )-36E~1460

34
SIGNATURE ANH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Iﬂayuma Phane #

CR2E034 (9/99)



